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Correct Procedures ? 


HE publication of the comments made by examiners, 

after the October State examinations of the General 

Nursing Council for England and Wales (see Nursing 

Times, February 13), has evidently aroused much 
discussion and, indeed, some astonishment and concern. 
As a result of the comments and subsequent letters published, 
a number of correspondents have now written to us asking 
what are the correct answers to such questions as the time 
required for sterilization by boiling, the use of a blanket-bed 
in certain medical conditions, or the best procedure for 
filling an air cushion. 

The answers on all questions of nursing procedure must 
be based on three things: first, the stage of medical knowledge 
of the day—for example, on sterilization the medical profes- 
sion has shown, by scientific investigation, what measures 
do, in fact, sterilize. There is no need for questioning. The 
facts are known and published for all to read in the Medical 
Research Council’s memoranda. The second factor on which 
the answers must be based is practicability. The hospital 
ward is not a laboratory and the staff are limited, but the 
principles must be kept firmly in mind when the actual 
practica] application is worked out. Thirdly, the welfare 
of the patient, as a whole person, must never be overlooked, 
so that while sterilization of. instruments is essential, the 
best preparation of the patient’s skin, even before a major 
operation, is now accepted by leading surgeons as being 
that of ‘social cleanliness’ rather than over-preparation 
by chemical agents. 

Since the days of Pasteur and Lister new discoveries 
have continually influenced medical and nursing. procedures. 
Not all surgeons or physicians reach the same stage in such 
development at the same time so that nurses are often 
placed in the position of using a particular procedure for 
one surgeon but not for another. If, in their teaching, the 
basic principles are always made clear, they should be able 
to appreciate these differences without becoming confused. 
the medical staff should certainly be able to rely on their 
informed nursing colleagues supporting them in all new 
developments and it is for the nursing profession to see that 
all medical knowledge is made use of in carrying out nursing 
procedures. 

First let us consider sterilization of instruments. The 
Medical Research Council has published a number of 
pamphlets on measures to prevent infection, cross infection 
and delay in healing. These include: No. 6—The Prevention 
agg re Infection’ of Wounds; No. 11—The Control of 

Infection in Hospitals; and No. 15—The Sterilization, 
Use and Care of Syringes,* to mention but a few. Each 
surgical team can obtain these and, if necessary, adapt the 
detailed techniques to particular circumstances, while 
retaining the basic principles. For example, the Medical 
Research Council War Memorandum No. 6, first published 
in 1941, states that ‘forceps and other instruments are 
Rormally sterilized by immersion in boiling water (or soda 
solution) for two minutes’; but the ward or departmental 
sister responsible may be wise to demand five minutes, 
Obtainable from Her festy’ s Office, 18, 


. 


unless someone times the two minutes precisely. 

These memoranda deal with all utensils, dressings and 
other equipment likely to be used in hospital and also with 
the care of the hands and clothing of the staff and the 
prevention of droplet infection. It seems incredible that 
these pamphlets, so well-known and well-used in many 
hospitals, have apparently not been introduced in all. 

Following the acceptance of authoritative ‘ medical 
advice for the basic technique, there still arise the variations 
in different wards and departments. This again should 
prove only a minor problem where ‘ procedure committees ’ 
are held. These have been the practice in a number of 
hospitals for several years, yet others have apparently not 
made use of them. The most satisfactory, perhaps, are 
those where a representative of each different type of hospital 
department attends, with the matron presiding and the tutor 
acting as secretary; one procedure is discussed in every 
detail until agreement is reached. Then, after approval by 
the medical authorities, the detailed procedure is printed 
and a copy supplied to each ward and department and 
placed where every nurse can find it. 

In this way the tutor will not be teaching methods 
which conflict with those practised in the wards, and the 
student is unlikely to learn outdated measures ‘for the 
examiners’. Perhaps we have not all looked critically 
enough at our nursing procedures or put sufficient emphasis 
on detail: One of the advantages of examinations is to 
find out what the student has been taught. Where this is 
not satisfactory it should be possible for the educational 
authority to look further into the matter, and a particular 
matter of inquiry by area nurse training committees might 


Mr. Vernon Bartlett arriving at the International Week luncheon. 
The guests who included members of the Royal College of Nursing 
were received by Miss Frances G. Goodall, C.B.E., S.R.N. (centre), 
President of the British Federation, and Miss Ruth Tomlinson, 
M.B.E., President of the National Federation of Business and 

Professional Women's Clubs. 


(See also pages 251 and 264.) 
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be the date of the textbooks in the nurses’ library and the 
number of old editions still in use in the nursing school. 

- . When a nursing procedure is imperfectly performed 
because of a failure in equipment we can turn to another 
authoritative body for guidance—the British Standards 
Institution. This body constantly prepares information 
(which is available to every hospital that requests it) on 
details of equipment that are recognized as satisfying standard 
basic requirements. With regard to air-cushions, air must be 


forced into the cushion until it is of exactly the right fullness - 


for'the particular patient’s comfort; if oxygen is used to 
fii the cushion and the patient’s well-being thereby endan- 
gered by the risk of fire (as we understand has already 
occurred in one hospital) this cannot be the right procedure 
and is, indeed, wasteful of oxygen. If hospital management 
committees inquire as to the method in use in their wards, 
however, they may find that there is no equipment at all 
for filling the air cushions. Where equipment is supplied 
it is usually a hand-bellows or bicycle pump but would 
not a foot pump, with tubing fixed to the wall at a convenient 


For Senior Ward Sisters 


FROM APRIL 26 To May 22 inclusive a course will be held 
at the Royal College of Nursing Birmingham Education 
Centre, which is intended for senior women and men, whether 
general or mental trained, already holding posts as ward 
sisters or charge nurses in general or mental hospitals. 
Lectures, discussions and visits have been planned so that 
the sister or charge nurse will be able to consider personal 
responsibility as a teacher, administrator and nurse; they 
will include a series on Human Relationships and Ward 
Teaching and on the Social Pattern by lecturers from the 
University of Birmingham; on Ward Administration and 
Co-operation between Ward and Classroom by members of the 
staff of Queen Elizabeth Hospital, Birmingham; on The Work 
of the Public Health Department by Dr. Jean Mackintosh, 
administrative medical officer of health for maternity and 
child welfare, City of Birmingham; also two lectures by 
Professor J. J. Elkes, M.D., M.R.C.S., L.R.C.P., Professor of 
Experimental Psychiatry, University of Birmingham. 
Lectures on medical and surgical conditions and aspects of 
mental cases will also be given and visits will be made to 
Yardley Green Sanatorium, Queen Elizabeth Hospital, 
Birmingham General Hospital and the Bournville factory of 
Cadbury Bros. Fees for the course (which falls within the 
scope of the Ministry of Health leaflet RHB (50) 35, HMC (50) 
34, BG (50) 30, for purposes of study leave) are 14 guineas, 
with a reduction for members of the Royal College of Nursing. 
Further details may be obtained from the Education Officer, 
162, Hagley Road, Edgbaston, Birmingham 16. 


To Meet Japanese Nurses 


Miss D. C. BripGEs, C.B.E., R.R.C., Executive Secretary, 
International Council of Nurses, will be flying to Tokyo on 


PAGE 
Nurrition—Otp anp New: I. CALORIES AND WEIGHT... 252 
Tue PRESENT POSITION IN THE MEDICAL TREATMENT OF 
TUEERCULOSIS : THE NuRSE’s ATTITUDE TO LONG-STAY 
MopeErn Drucs—VIII. THe RELAXANTS 


Korzan Rep Cross HosPiraAL AND MoBILE CLINIC ATSEOUL 260 


FLORENCE NIGHTINGALE pee sul 262 
INTERNATIONAL WEEK LUNCHEON: POINTS FROM THE 
Roya. oF Nursinc News ois 


just to pass her examinations) includes the medical staff, 


Nursing Times, March 6, 1964 


level (so that both hands are free to attach the cushion and 
hold it while judging the degree of fullness required), be more 
convenient ? 


We have reason to be grateful to the State examiners — 


and to the General Nursing Councils for drawing attention 
to weaknesses in our teaching and our nursing, so that steps 
can be taken to remedy errors and ensure that the examiners 
do not have occasion to make the same comments yet again. 
As the Medical Research Council memorandum points out 
in another connection, ‘‘ success will depend on the efficiency 
of the... . team’. The team concerned in training the 
student nurse to be the excellent nurse of the future (not 


the nursing staff, the teaching staff and the lay adminis. 
trators who can ensure (or fail to supply) the right tools and 
equipment. Constant reconsideration of nursing procedures, 
adjustment to changing circumstances, and adaptation to 
changing methods of medical treatment are essential if the 
patients are to receive the nursing care appropriate to this 
day and age. 


April 8 at the request of the 
Japanese Nursing Associa- 
tion to attend their annual 
general meeting on April 
17, and to advise on a 
number of professional 
problems. She hopes, while 
there, to visit hospitals and 
schools of nursing. She will 
spend a few days in Hong- 
kong on the way out, and 
as the plane will call at 
Bangkok, Beirut, and 
Istanbul on the return (Vovente 
journey, she expects to Miss D. C. Bridges, C.B.E. 
spend some days in those cities to meet the nurses there. As 
the Board of Directors of the International Council of Nurses 
is to meet in Istanbul in 1955, a visit there is of particular 
importance at this time. The value of such personal contacts 
with nurses in all parts of the world cannot be measured, and 
the links created both personally and professionally through 
our international organization of nurses must make an 
important contribution to the work for fellowship throughout 
the world. 


Visit to the Channel Islands— 


A WONDERFUL WELCOME was given to Miss F. G. Goodall, 
C.B.E., Miss B. Yule, and Miss M. K. Knight, officers of the 
Royal College of Nursing, and other guests who travelled & 
Jersey to attend the many delightful celebrations arranged 
in connection with the seventh annual general meeting of the 
Channel] Islands Branch. Met at the airport by Senator 
T. G. Le Marinel, President of the States Public Health 
Committee, with the President and members of the executive 
committee of the Channel Islands Branch of the College, the 
visitors were taken to lunch at St. Brelade’s Bay Hotel over 
looking one of the loveliest bays in the island. The afternoon 
was spent in seeing some of the places of historic interest B 
the vicinity, before attending the Vin d’ Honneur given by 
Senator Le Marinel and members of the Public Health 
Committee in the New Committee Room, States’ Building, 
at which they met leading members and officials of the States 
of Jersey with their wives and other distinguished citizens. 
Previously the Royal College of Nursing party, with Mis 
Marion M. West, deputy editor, Nursing Times, and Miss 
J. E. Gordon, O.B.E., editor, Nursing Mirror, had been 
received at the States’ Building by the Lieutenant-Bailiff of 
Jersey, Major E. P. Le Masurier, O.B.E., who escorted them 
through the Royal Court and States Chamber, explaining 
their history and procedure. The evening concluded with 4 
delightful dinner party given by Miss M. E. Piper, chairman of 


= 


| 
- 
sely 
on 
ma 
Mis 
Pre 
hon 
We 
tion, 
Fede 
C.B. 
Agai 
the 
opin: 
tion. 
Gove 
in its 
will t 


Nursing Times, March 6; 1954 


the Channel Islands Branch and matron of the Jersey General 
Hospital, at which the visitors met leading members of the 
medical profession. They afterwards attended an enjoyable 
social gathering in the Nurses’ Home, which gave a welcome 

ttunity for informal discussion with members of the 
hospital staff, nurses engaged in public health work and other 
members of the nursing profession in Jersey. 


—Annual Meeting and Dinner 


Tue BatLirF OF JERSEY and Deputy Lieutenant- 
Governor, Sir Alexander Coutanche, and Lady Coutanche, 
honoured by their presence the first annual dinner of the 
Channe! Islands Branch of the College, held at the Woodville 
Hotel, St. Helier (following the Rranch annual general 
meeting), which was attended by some 100 members and 
friends of the College (see also page 274). Replying to the 
toast to the Royal College of Nursing, proposed by Sir 
Alexander, who spoke in support and admiration of its work 
in the Channel Islands, Miss Goodall said she had never before 
risen with such pleasure to reply to a toast and expressed 
deep gratitude for all the arrangements made in connection 
with the visit of herself and her colleagues to Jersey, where 
their reception throughout had been so heart-warming and 
encouraging. Dr. P. Graeme Bentlif, medica! superintendent 
of the Jersey General Hospital, with Miss J. E. Gordon, 
0.B.E., responded to the toast te the guests, which in the 
unavoidable absence of the Earl of Jersey, a vice-president of 
the Channel Islands Branch, was ably proposed by Mr. 
J. P. Morison, M.A. Earlier in the day, in the course 
of a drive through the island, the visitors had been most 
interested to see Lord Jersey’s farm. Miss Goodall, Miss 
Knight and Miss Yule returned to London by air on the 
following morning. Miss West was the speaker at the annual 

meeting of the Jersey Maternity and Infant Welfare 
tre, on February 27, at which Dr. R. N. McKinstry, 
0.B.E., medical officer of health, presided. 


Women’s International Week Luncheon 


WOMEN HAVE INDEED travelled far in qualifying them- 
selves to discharge the full responsibilities of citizenship when, 
on one occasion, one can hear such accomplished and states- 
manlike women speakers as those who addressed the sixth 

. annual luncheon held in 
celebration of International 
Week by the United Federa- 
tions of Business and Pro- 
fessional Women of Great 
Britain and Northern Ire- 
land, in London last 
Saturday. The theme for 
international week was We 
and the United Nations 
Charter, and 335 members, 
from al] over the country, 
assembled at the Connaught 
Rooms. The two guest 
speakers were Miss Pat 
Hornsby - Smith, Parlia- 
mentary Secretary to the 
Ministry of Health, and Mr. 
Vernon Bartlett, renowned 


Miss F. G. Goodall, C.B.E., 
President of the British Federa- 
hion of Business and Professional 
Women and General Secretary, 
Royal College of Nursing. 


exponent of the cause of 
world peace. The other 
speakers were Dame Caroline 
Haslett, D.B.E., President 
of the International Federa- 


tion, and Miss Ruth Tomlinson, M.B.E., chairman of the 
Federation’s International Committee; Miss F. G. Goodall, 
C.B.E., President of the British Federation, presided. 
Again and again the speakers emphasized the importance of 
the individual’s role in forming an enlightened public 
Opinion, expressed through such organizations as the Federa- 


tion. 


Without an aroused public conscience behind it, no 


vovernment is able to proceed with resolution and purpose 
its efforts to ensure world peace. (Points from the speeches 


will be found on page 264). 
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Above: —s the legislative chamber in the States’ Building, 
Jevsey, the Lieutenant-Bailiff, Major E. P. Le Masurier, 
O.B.E., jurat, explains the government procedure to members 
‘of the Royal College of Nursing on the occasion of Miss Goodall’s 
visti to jersey. Left to right: Miss L. Lister, Miss M. K. Knight, 
Miss F. G. Goodall, C.B.E., Miss M. Pervée, Miss B. Yule. 
CELEBRATIONS IN JERSEY 


Below: the Bailiff of Jersey, Sir Alexander M. Coutanche, 
proposing the toast to the Royal College of Nursing ai the first 
annual dinner arranged by the Channel Islands Branch. Seated at 
the top table, left to right: Col. H. M. Thatcher, M.C., Mrs. A. C. 
Halliwell, Mrs. ]. P. Morison, Mr. T. G. Lé Marinel, Miss 
M. E. Piper, Mr. 


J. P. Morison, Miss Goodall, Miss Yule, 
Mr. A. C. Halliwell. 


Training School Extensions, Cambridge 


CONSIDERABLE EXTENSION to the preliminary training 
school at Owlstone Road, Cambridge, will enable Adden- 
brooke’s Hospital School of Nursing to accommodate nearly 
double the number of student nurses. The extensions were 
recently opened by Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health, who remarked that 
preliminary training schools had a big part to play in nursing 
education. ‘‘ The present system of nurse training in this 
country ”’ she continued, “ although it may not be as elabor- 
ate.as some systems developed elsewhere, is probably second 
to none in practical value. But if this is to remain true, any 
new method of approach to the care of the patient must be © 
promptly reflected in the training programme; for this reason 
the latest syllabus of training issued by the General Nursing 
Council for England and Wales, with its more practical 
approach, its opportunities for wider basic training, and above 
all its emphasis on the preventive aspects of nursing—is 
particularly welcome.”’ As a result of the additional facilities 
provided by these extensions student nurses from Adden- 
brooke’s Hospital, Cambridge, will be able to spend a period 
of training at Papworth for experience in the nursing of chest 
(Photographs on page 267). 
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~ Nutrition—Old and New 
| I. CALORIES AND WEIGHT 
by E. M. WIDDOWSON, D.Sc., Ph.D., 


OOD is a subject which interests everybody, but 
dietetics has become more and more of a specialists’ 
job. Nevertheless, far more patients are fed by nurses 
than by dietitians, and since correct feeding is often 
each a vital of treatment it seems important that nurses 
as well as dietitians be kept abreast of the recent advances 
in the science of nutrition. It is proposed to deal with the 
subject in a general way, and the dietary treatment of 
disease wil] only be used to illustrate general principles. 
The great pioneers in the subject of nutrition at the 
end of the last century—Rubner and Voit in Germany and 
Atwater and Lusk in America—were mainly concerned with 
calories and with food as the basis of energy. During the 
First World War, however, the whole outlook on nutrition 
changed because of the discovery of the importance of the 
vitamins, and between the two wars calories. were almost 
forgotten in the enthusiasm for vitamins and minerals. A 
shortage of food during the Second World War turned 
people’s minds to calories again, for it was realized that our 
food supplies, imports and distribution must be measured 
primarily in terms of calories. Hungry men would not have 
thanked the Ministry of Food for all the vitamins in the 
world if these had not teen accompanied by enough protein, 
fat-and carbohydrate to provide the calories they needed 
to satisfy their appetites. With the close of hostilities, good 
wages and a more plentiful supplv of food have led to much 
Overeating, and obesity has become one of the outstanding 
nutritional problems of this country and America as well 
as of Germany, where food was so short only a few years 
ago. As Dr. Meiklejohn has said, “‘ Obesity is unquestionably 
the commonest nutritional disorder in present-day Britain 
and gives rise to more ill-health than all the vitamin 
deficiencies put together.” 


Calorie Requirements 


Before discussing the problems presented by over- 
nutrition, we must first consider the normal—the person 
who is about the right weight for his height and age and who 
has neither gained nor lost an appreciable amount of weight 
over a period of years. How does he know just how much 
food to eat to provide himself with the proper number of 
calories for his needs? What instinct tells him when to 
eat, and more important, when to stop eating? If his 
weight is remaining the same there must be an exact balance 
between energy intake and energy expenditure. If a person 
takes 9 calories a day more than he needs, these calories 
will be stored in the body as fat—1l gram of fat a day— 
about # lb. a year—15 lb. in 20 years—and 9 calories is not 
very much—one-fifteenth of an ounce of chocolate will 
provide them. 

As a matter of fact most people eat just about that much 
too much every day, for the average weight at 40 is about 
15 Ibs. more than the average weight at 20, and that increase 
is all due to fat. The remarkable thing is, however, that 
without any mental arithmetic whatever we are so nearly 
right in our adjustments. Contractions of the stomach may 
be one cause of a desire to eat, a lowered blood sugar another, 
but we have to admit that these are not the whole explanation 
and we do not yet fully understand the mechanisms that 
are involved. 

Calorie intakes are not necessarily adjusted to calorie 
requirements over short periods of time—a person who takes 
a great deal of exercise one day may be too tired that evening 
to ext sufficient food to make up for the energy he has 


* The first of @ series of articles to be published fortnightly. 


Medical Research Council Department of Experimental Medicine, University of Cambridge, 


expended, but over the next few days he will instinctively 
eat a little more than his wont. A patient convalesci 
from typhoid fever, who has lost a considerable amount at 
weight, will eat sufficient food to bring his weight back to 
normal. It is difficult to see how contractions of the stomach 
or a lowered blood sugar can explain this behaviour . 

People’s calorie intakes are easily measured, and since 
their intakes are seldom far away from their requirements 
it has become customary to get at the latter in this indirect 
way. A person’s calorie intake is measured by weighing 
separately all the different foods he eats over a period of 
at least one week and, from tables giving the composition 
and calorie value of individual foodstuffs, calculating the 
number of calories his freely chosen diet provides. This has 
been done on numbers of healthy men, women and children 
of all ages living in their own homes, leading their norma] 
lives and eating their accustomed diets, and it has been found 
that while, for example, the average calorie intake for men 
comes out at the textbook figure of 3,000 a day, there isa 
wide variation from one individual to another. One man 
habitually seems to eat enough food to provide him with 
4,000 calories a day, another only 2,000. These two men 
may have the same height, weight and occupation, yet 
neither is gaining or losing weight. In any group of 20 o 
more men or women, or boys or girls of the same age it will 
generally be found that one is taking twice as many calories 
as another—yet each is getting the right amount of food 
for his own personal requirements. 

This raises another interesting problem. Why do some 
individuals require so much more food than others? It is 


true that the amount of physical work a person does influences 


calorie requirements and that manual labourers on the whole 
eat more than sedentary workers, but physical work is 
not the complete explanation, for a sedentary worker may 
eat more than a labourer of the same age and size. Similarly, 
although there is some correlation between size and calorie 
intake, this does not necessarily apply to the individ 
and a small person often eats as much as a big one. It has 
been suggested that some people digest their food mor 
efficiently than others, but it has been shown that thin people 
utilize just about the same number of calories in their food 
as fat ones, One explanation of the differences in calore 
intake and requirements from one individual to another 
seems to be that some people are very much more efficient 
machines than others, and that two people will expend 
very different amounts of energy in performing the same 
piece of work. 

Another point that must be remembered is that a person's 
‘ occupation ’ does not take up the whole of his time. Spare 
time activities are very important in this connection—one 
man will devote all his free time to gardening, for example, 
while another will sit with his feet up watching the television. 
Further, it is surprising what a large proportion of their 
time apparently energetic people spend sitting and lying @ 
bed. Ina training establishment for the armed forces, where 
the life was supposed to be very strenuous, it was found that 
the men spent 18 hours out of the 24 sleeping and sitting 
and that these two ‘ activities ' accounted for half their total 
energy expenditure. 


Reasons for Gain or Loss of Weight 


Sometimes this perfect control of balance betweem 
intake and output of calories fails in a person who wa 
previously well adjusted and he suddenly starts to gain @ 
to lose weight. This may be because for some reason 4 


starts to eat more food, although his requirement has not 
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changed. Women may develop ravenous appetites during 

cy or immediately after delivery and become yery 
ee in a short time. Some patients tredted with cortisone 
develop insatiable appetites and consequently put on weight. 
This may be because the sense of well-being induced by 
the drug causes a breakdown at the cortical level of control. 
Worry is a common cause of loss of weight, but it may act 
in the opposite direction, for many people find a temporary 
relief from their troubles in the comfort of a good meal. 
It is much easier to get too fat than too thin. 

’ With the growth of interest in hormones in the past 
90 years much of the blame for obesity has been laid on 
the endocrine glands; but the fact remains that excessive 
fat in the body must come from too much food. Two 
American experts have summed it up thus: “ The only 
glands involved in obesity are the salivary glands.” 

Sometimes a person’s calorie requirement becomes less 
and if he goes on eating the same amount of food he will 
gain weight. For example, a patient with a fractured femur 
who is confined to bed for many months, but who has a 
healthy appetite, will tend to gain weight, and it is no kindness 
to such patients to press more and more food upon them. 
The ‘ middle-aged spread’ is another example of a fall 
in requirements not being followed by the proper change 
in intake, fur as people get older they tend to take less 
exercise, but often go on eating as before. The results are 
only too familiar in our streets and homes. 

Thyrotoxicosis always causes an increase in the require- 
ment of calories and this is often not met by an increase 
in food intake, so a loss of weight is the result. 

Animals as well as humans normally eat the right amount 
of food for their needs, provided of course that the food is 
available. The control can be broken down in rats by 
destroying a small area on each side of the hypothalamus. 
Rats so treated develop voracious appetites and get immensely 
fat. After a time they seem to re-establish control at a 
higher body weight, and at this time they are eating very 
little more than normal animals, but they remain very fat. 
This is very reminiscent of the fat inactive woman who 
stoutly maintains that she eats very little. This may be 
true, but it is also certainly true that at some time or other 
she has eaten too much. 


The Results of Overnutrition 


It is an established fact that overnutrition shortens 
life. The statistics of insurance companies show this quite 
clearly. A person who is 25 lb. overweight at the age of 
45 has his expectation of life reduced by one quarter. There 
are two ways in which obesity impairs health. There are 
the mechanical effects of having too much weight to carry 
about—backache, varicose veins, flat feet and so on. Then 
there are certain metabolic diseases which are much more 
common in the obese than in persons of normal weight— 
diabetes for example, raised blood pressure and arterio- 
sclerosis. Fat people move with difficulty so they are 
more liable to accidents than their thinner and more agile 
fellows, and they are poor subjects for surgery. 

Within the past 10 years methods have been devised 
for finding out how much fat the body of a living person 
contains. Broadly speaking, we may consider the body as 

made up of the ‘lean’ portions and the fat. The 

lean part of the body is the watery part, and it consists of 
cells and extracellular fluid. The proportion of water in 
the lean part of the body is very constant in healthy persons 
and amounts to about 72 per cent, It is the proportion of 
fat to lean that is so variable from one person to another. 
A young man or woman of normal weight for height has 
about 16 per cent. of fat in his body, and it is interesting 
that the average full-term baby has the same proportion of 
fat at birth. A very thin person may have as little as 
7 per cent., but all people, however thin, have some fat. 
It is in the upward direction, the overweight, that we find 
t big variations from normal, though of course in a person 
doing hard physical work overweight may include excess 
Muscle as well as excess fat. In must cases, however, over- 
Weight means over-fat. A fat woman weighing 20 stone 
@ay have 60 per cent. of fat in her body, so that the fat 
With which she is loaded weighs 12 stone, or more than the 


total weight of a normal] person; moreover, she may have 


\ nO more muscle than a normal person with which to carry 


all this burden about. No wonder she complains of breath- 
lessness and aching feet! . When a fat person loses weight 
by dietary restriction the loss is mainly one of superfluous fat. 


Dietary Treatment of Obesity 


Obesity is always due to the intake of food, at some. 
time in the past, having been in excess of the person’s 
requirements. There are many different reasons for over- 
eating, psychological and physiological, but obesity is a 
disorder which it is easier to prevent than to cure. , Faod 
has such a social value and strong psychological appeal 
to us all, however, that the temptation always is to persuade 
a friend or relation or patient to take more food. 
nursing sometimes involves withholding food, a much 
harder task than giving it, but it can-unly do harm to press 
a well-nourished person to eat when he is obviously putting 
on weight. 

Once a person has got fat there can be but one cure, 
to eat less food. Slimming cures which advocate sitting in 
a hot bath for 30 minutes every day with some patent 
crystals dissolved in the water cannot possibly remove any 
fat. Excessive sweating certainly causes a temporary loss 
of weight by removing water from the body, but this is 
soon regained. There is no alternative treatment to dieting. 
Drugs such as Dexedrine help by reducing the appetite 
but they do not in themselves remove excess fat. 

Since fat is more than twice as calorific as protein or 
carbohydrate the standard dietary treatment of obesity is 
to be particularly careful to restrict the amount of fat in 
the diet. The idea has been put forward recently that 
obese people do not oxidise fat as they should when carbo- 
hydrate is present in the diet, the tendency always being 
in one direction—to deposit fat. According to this theory 
the correct diet to give a fat person is one which contains 
almost no carbohydrate, but until we know more about 
fat metabolism in obesity the standard method of dietary 
treatment will probably continue to be used. 

Fat children present a special problem. When a child 
over-eats there is often a psychological background, for 
example a desire to shine in some way, even if only in 
appetite and weight. Some physicians consider that reducing 
diets should never be prescribed for children, particularly 
for adolescent girls, because there is a serious danger that 
once they have discovered how to lose weight by eating 
very little food, they will refuse to eat more even when their 
weight has become normal, and they wil] eventually develop 
the signs and symptoms of anorexia nervosa. If it is decided 
to limit a child’s food, the diet should consist chiefly of 
protein-containing foods, skimmed milk, lean meat, fish, 
cheese and eggs, and foods such as cakes, pastries, biscuits, 
chocolate and sweets should be especially restricted. 


(to be continued.) 


Scottish Health Service Committees 


E Secretary of State for Scotland has appointed 
new members to the Standing Advisory Committee 
in place of those who retired at the end of last 
year and has reappointed other members whose terms of 
office have expired. (New membersareindicated*.) To the 
Standing Medical Advisory Committee—Professor G. F. 
Marrian, F.R.S., Professor of Biochemistry, Edinburgh 
University. To the Standing Nursing and Midwifery 
Advisory Committee—Miss P. Bennett, Superintendent, 
Queen’s Institute of District Nursing; *Mr. P. Carr, Charge 
Nurse, Lennox Castle Mental Deficiency Institution; *Mr. A. 
McMillan, Secretary, Society of Registered Male Nurses, 
Charge Nurse, East Fortune Sanatorium; *Miss G. E. 
Merritt, Matron, King’s Cross Infectious Diseases Hospital, 
Dundee. Standing Advisory Committee on Local Authority 
Services—Dr. May Baird, Convener, Aberdeen Corporation 
Health Committee; Councillor D. M. Bonner, Convener, 
Health Committee, Airdrie Town Council; Dr. Nora L. 
Wattie, Senior Child Welfare Officer, Glasgow ion. 
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The Present Position in the Medical 


Treatment of Pulmonary Tuberculosis 


by J. MORRISON SMITH, M.B., M.R.C.P.E., D.P.H., D.T.M. and H., T.D.D. 


N discussing the modern medical treatment of pulmonary 

tuberculosis, much of what is said must necessarily be 

the expression of personal opinion and practice, which in 

places may differ in some degree from that of others. 
The broad principles are, however, almost everywhere the 
same. The treatment of tuberculosis has in the last few 
years undergone tremendous changes due mainly to the 
discovery of effective chemotherapy and to a much better 
general understanding of the time and place for the use of 
various forms of collapse therapy. I think it is true to say 
that today there are few of the dangerous and ineffective 
artificial pneumothoraces that were common five or six 
years ago, and that patients are better prepared for surgery. 
I think it is also true that treatment of the disease is much 
more successful; whereas in the past a physician might be 
inclined to, congratulate himself on returning a patient to 
normal life, he must rather expect to do so today, and if 
he fails he should look critically at his work and make sure 
that the difficulties are indeed insurmountable. 

The genera] considerations are still rest, an adequate 
balanced diet, fresh air and peace of mind. Today, few 
physicians believe in freezing their patients; sufficient fresh 
clean air is al] that is required. In acute lesions the patient 
should be strictly in bed but in chronic lesions it is often safe 
to allow the patient up to the toilet. 

It is very important that the diet should be thoroughly 
adequate, in the region of 2,000 to 2,500 calories, and should 
contain sufficient first-class protein, fresh fruit and 
vegetables; it should be well cooked and well served. 


Chemotherapy 


The drugs used are streptomycin, para-aminosalicylic 
acid (PAS) and isonicotinic acid hydrazide (isoniazid, 
INAH). Gold has been abandoned as both useless and 
dangerous and T.B.I. is little used in this country. Various 
schemes are used but dosage is now relatively standardized. 
Streptomycin is given by intramuscular injection, usually 
once daily in 1 g. doses. When the acute phase of the illness 
is over the dose may be reduced to | g. three times a week 
in order to prolong the effect. The usual total course is 
about 90 g. which means three months’ treatment if it is 
given every day. PAS must be 


standard dose, used in the Medical Research Councily 
chemotherapeutic trials, is undoubtedly effective, and & 
practically free from danger of toxic effects. It cag 
however, be safely increased particularly for large adultg 
and even 400. mg. daily is safe. More elaborate schemes @ 
dosage, based on body weight, are sometimes used, but ig 
general they are tedious and probably unnecessary. : 


Toxic Effects 


Certain serious and other less serious, but troublesome, 
toxic effects uccur. Streptomycin sulphate as generally used 
today is usuallv free from trouble but occasional cases arise 
where a rash and high fever results. Desensitization can 
in most cases be carried out successfully. A few develop 
dizziness due tu a toxic effect on the vestibular division of 
the eighth cranial nerve; in the dose of | g. daily or less 
this is rare. Dihydro-streptomycin is now little used owing 
to its serious effect on the eighth nerve (giving permanent 
deafness). PAS gives rise tou nausea, vomiting and diarrhoea 
very frequently; about half the patients have some such 
symptoms but only rarely should the treatment have to be 
given up. Various measures are useful in reducing these 
symptoms: alkali after the medicine; cachets instead of a 
mixture; even special'y coated tablets may be used. Rashes 
and high fever do occur occasionally and necessitate cessa- 
tion of the PAS. In most cases careful desensitization is 
successful, starting with (0.1 g. daily or even, in extreme 
cases, 0.01 g. The drugs must be stopped when rashes or 
fever occur and when there is definite dizziness. Isoniazid 
in the dosage of 200 mg. per day can be said to be practically 
free from trouble, although in high doses toxic effects do 
emerge. 


Drug Resistance 


In a very high proportion of cases, resistance to each 
of these drugs will develop within a few weeks if the drugs 
are used singly. Certain types of case tend to develop 
resistance rapidly. particularly those with multiple chronic 
cavities. Once the bacilli have become resistant to any of 
the drugs this quality seems to be permanent; thus it is of 
extreme importance to prevent it 
or at least to delay it as long as 


given every day and 20 g. should 
be given in four doses of 5 g. 

Isoniazid is generally given in 
| two doses of 100 mg. daily. This 


* An address given at the Royal College of Nursing 

Birmingham Education Centre during a special 

course on tuberculosis for general trained State- 
registered nurses. 


possible. For this reason the 


Medica! Research Council ‘organized 
large trials of various schemes of 
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Active disease in the right upper zone 
with a cavity clearly seen on the left of 
the picture. 


The same patient after a period of seven 
months’ conservative treatment showing 
decrease in size of the lesion and apparent 


The same patient following the insertion 
of a polythene pack. Note the absence 
of deformity of the chest. 


closure of the cavity. 


treatment and it has now been established that no drug 
should be used alone and that the safest combinations to 
use are: 
1. streptomycin, 1. g. daily, plus PAS, 20 g. daily; 
2. streptomycin, 1. g. three times a week, plus PAS, 
20 g. daily; 

3. streptomycin, 1. g. daily, plus isoniazid, 200 mg. daily; 

4. isoniazid, 200 mg. daily, plus PAS, 20 g. daily. 

These are not the only possible combinations but they 
are the ones generally accepted. 

Where the bacillus in a particular case is known to be 
resistant to one drug, the combination of this drug with one 
of the others will not prevent resistance emerging to the 
second drug. In order to prevent resistance two drugs must 
be used in adequate dosage, and the bacillus must be sensitive 
to each one of them. 

Chemotherapy is usually very effective in acute recent 
lesions and also in laryngitis and enteritis; it is less dramatic 
in chronic cases, and ineffective in destroyed caseous lobes, 
lungs or segments, and in bronchiectatic lesions. Where 
Structural damage has been considerable, chemotherapy 
cannot be expected to repair it. In primary tuberculosis, 
pleural effusion and tuberculous glands, chemotherapy is of 
very doubtful value. 

_ One striking difference noticed in cases treated with 
isoniazid has been a greater and more rapid gain in weight 
than in cases treated With streptomycin and PAS. Isoniazid 
apparently has a metabolic effect independent of its effect 
as ananti-tuberculous drug. Dr. Luntz, working at Romsley 
Hill Sanatorium, Birmingham, found that it tended to raise 
the blood-sugar levels in both diabetic and non-diabetic 
patients. The combination of streptomycin and isoniazid 
appears to be the most effective, being slightly better than 
streptomycin plus PAS. | 


Medical Treatment Alone 


A few cases are treated without any form of surgery} 
they fall into two widely different catapeai The first 
consists of very small lesions showing little tendency td 
ripe which ‘may heal wel] with bed rest alone or com- 

ied with chemotherapy. ~Where small bilateral apical 
bilateral surgical measures if any form of surgical tréatment 
were pro conservative treatment alone is often 
Successful. I think much must depend on the patient being 
willing and able to lead a careful life after treatment and 
On adequate follow-up at the chest clinic. There are other 


cases where the extent of the disease is so great that surgical 


treatment is impossible or excessively 


are present; which would need far too extensive © 


cases too can do well with adequate medical treatment alone 
but a certain number will only become reasonably stable 
chronics and a few will progressively deteriorate and die. 


Preparation for Surgery 

The medical and surgical treatment of pulmonary 
tuberculosis are so closely integrated that they cannot be 
separated. Surgery is only an incident in the course of 
medical treatment and the minor surgical measures of 
relaxation therapy are generally considered as medical 
rather than surgical. To the physician falls most of the 
responsibility for preparing the patient for any surgical 
treatment and for the timing and the choosing of the type 
of surgical treatment in consultation with his surgical 
colleague. 

Unsuccessful surgery is a terrible tragedy and it 
is essential to make sure, wherever possible, that any 
particular surgical measure is likely to succeed or that it is 
beyond reasonable doubt necessary in order to save. the 
patient, before proceeding with it. There is‘no more dis- 
tressing case in the practice of a chest physician than the 
patient who has undergone major chest surgery without any 
benefit and for whom nothing more can be done. For 
success the close, careful and cordial co-operation between 
physician and surgeon is essential. . 


Resting the Lung 


The form of relaxation therapy known as_ artificial 
pneumothorax consists of the introduction of air betweén 
the parietal and visceral pleura so as to reduce the size of 
the lung; it is only possible where there has been no inflam- 
matory process .resulting in adhesions fixing the- ] 
layers together and obliterating the potential space ' 
them. The air space once induced must be maintained By 
refills usually at weekly intervals. If the lung is not ¢6m- 
pletely free, but the adhesions are few and not too big, 


‘operation of thoracoscopy and division of the adhesions by 


an electric cautery under direct vision can be carried out. 
Where the pnéumothorax is not satisfactory it is. best 
abandoned at once, as-yery serious harm can be caused 
an unsatisfactory pneumothorax—often leading to m 
greater loss of lung function than a satisfactory thoracd- 
plasty done at an early stage. When satisfactory, an artificial 
pneumothorax is usually maintained for two to three years. 
This form of treatment still has a definite place, but it 
ig much less used than it was a few years ago, since ts 
pire, diay better appreciated and alternativé measures are 
| ‘and have become safer owing fo advances in 
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thoracic. surgery-and anaesthesia. Artificial pneumothorax 


is best used in minimal lesions and in lesions which have 
become minimal following a course of chemotherapy; it 
must not be used hurriedly, and the case should not be 
acute. 

Pneumoperitoneum aims at raising the level of the 
diaphragm by introducing air into the peritoneal cavity; it 
has been found to be relatively safe and simple and is popular 
today. It is often combined with phrenic paralysis, thus 
increasing the height of the diaphragm on one side. In 
certain cases it is used as the only form of relaxation therapy, 
and in others it is used as a temporary adjunct to conservative 
treatment to assist in the preparation of the patient for 
some other form of treatment; it can generally be safely 
used where the disease is still active. -Weekly refills are 


again necessary, 
Postural Treatment 


Postural treatment can be of great value in certain 


cases. Mr. Dilwyn Thomas of Cardiff showed that by 
retaining the patient in such a position that the bronchus 
leading to a particular lobe containing a cavity was as nearly 
vertical as possible, over a period of several weeks, with the 
diseased segment in the dependent position, the cavity 
frequently reduced in size or closed. Where a large cavity 
is present which, on conservative treatment, has failed to 
reduce to a size considered safe for collapse therapy, the use 
of postural treatment for two to three months may so reduce 
the cavity that a thoracoplasty can safely be carried out. 
Usually, unless collapse treatment is undertaken directly, the 
cavity will reopen after posture is abandoned. 


Surgical Measures 


The operation of thoracoplasty is usually done in two 
or three stages and essentially consists of the removal of 
about five to seven ribs, together with a dissection of the 
attachments of the apex of the lung to allow it to fall down- 
wards; it can be done under local or general anaesthetic. 

The results of the modern operation are good and are 
among the most stable in the treatment of pulmonary tuber- 
culosis. The cases must, however, be carefully chosen and 
carefully planned. In some cases an artificial pneumothorax 
may have been tried unsuccessfully first, but many cases 
are treated with thoracoplasty as part of a plan from the 
very start and the operation is carried out at the end of a 
period of medical treatment when the patient is really 
generally well and feeling fit. The aim is to relax damaged 
lung tissue and prevent relapse and reactivation rather than 
to treat active disease. 

Plombage has been revived to some extent since the 
introduction of inert plastics in 1947. It gives similar 


The same patient after having the cavity 
closed by postural treatment followed by 
a polythene plombage operation. 


Tomograph film showing a large cavity 
in the left upper lobe, right of picture. 
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col to the standard thoracoplasty with apical 
relaxation but avoids the deformity, the ee ce 

operative paradoxical respiration and the need for more than 
one operation, The plastic pack, sponge or balls are inserted 
after stripping the lung downwards and freeing it lat 

from the thoracic cage. The space created is usually lined 
inside by the intercostal muscles and bundles, and outside 
by the bare ribs denuded of periosteum on their under and 
lateral aspects. It is thus sometimes called the ‘ bird Cage’ 
operation. In my experience the immediate results are good 
but late complications are frequent,, and include infectign 
of the plombe space, broncho-pleural fistula and extrusion 
of the plombe. . The medical care before and after this 
procedure is essentially similar to that in the case of 


thoracoplasty. 
Excision 

The removal of a segment, lobe or lung is usually used 
when that area has undergone extensive destruction and is 
unlikely to heal as a result of rest, chemotherapy or collapse 
therapy. In some cases excision is undertaken under -an 
unsuccessful thoracoplasty or after failure of pneumo- 
peritoneum and phrenic crush to control lower lobe disease 
In general, active disease must be confined to the area to 
be removed, and if disease exists elsewhere, prelimi 
medical treatment is necessary to heal it before cogent 
undertaken. 

Where the patient survives the operation the immediate 
results are excellent, but the later results depend upon good 
preparation, choice of patient, and adequate post-operative 
medical care. 


Special Problems 


I want briefly to mention three special problems engaging 
much interest at present. The first is the treatment of 

rimary tuberculosis by surgical measures. 

In Sully Hospital, Cardiff, Mr. Dilwyn Thomas has 
developed a new surgical approach to primary tuberculosis 
in certain cases. Most cases of primary tuberculosis are 
treated medically, and the children seldom appear il] even 
when there is an alarmingly dense segmental or lobar shadow 
with enlargement of hilar and para-tracheal glands. Rest 
usually results in clinical and radiological resolution in the 
course of a few months, but may be delayed for years in 
some cases. Pathologically, the pulmonary shadow may be 
partly atelectic but frequently is pneumonic in character; 
chemotherapy does not seem of much value. On the basis 
that the hilar gland enlargement causes blockage of one or 
more bronchi, and that rupture of the contents of caseous 
glands into a bronchus causes the pneumonic segment, it 
would appear reasonable to try and remove the glands 


A small thoracoplasty on the right and 

@ polythene pack on the left. Note the 

removal of ribs 1 to 4 on the right side, 
while those on the left remain intact. 


i 
= 
% 
one 
4 
A 
4 
‘ 
* 
i oy 


LER ESB 


@-. & & 


ursing Times, March 6, 1954 


jefore such damage occurs. It would also seem reasonable 
4o'remove the pneumonic segment together with the glands 
when present. 
—' This is a revolutionary outlook on the treatment of 
ary tuberculosis which is not generally accepted, since 
ene experience of most physicians the primary tuberculosis 
heals in nearly all cases without interference and the 
umonic areas seldom give trouble even if they become 
shrunken, functionless and bronchiectatic. Further develop- 
ments must, however, be awaited with interest. 
The special problem is that of patients who have 
pulmonary tuberculosis and are pregnant. Very few 
ancies are now terminated because of tuberculosis 
since an acute rapid course can be arrested by means of 
chemotherapy. It is our practice to admit the patient to 
a sanatorium and proceed with treatment until the child 
is due to be born. The patient is then transferred to a 
maternity hospital with special facilities for isolation, until 
after delivery, and then she is returned to complete her 
treatment in the sanatorium. Close co-operation with the 
obstetrician is required. The baby receives BCG within a 
few days of birth and has no contact with the mother 
until after the completion of her sanatorium treatment. 
Finally I want to touch on the treatment of patients 
with both diabetes and tuberculosis. The prognosis in 
such cases has been in the past, and in many areas still 
remains, very poor indeed. This has been due entirely to the 
failure of medical treatment directed towards both conditions 
simultaneously. At Rumsley Hill Sanatorium, Birmingham, 
there has been established a special unit. for such cases, 
where expert treatment of both the diabetes and the tuber- 
culosis can be given. It is linked with an outpatient follow- 
up and domiciliary service. This unit is the first of its kind 
in the country and has been in operation for two years. It 
has already been established that the prognosis need be 
no worse than in non-diabetic tuberculous patients and that 
provided constant expert control of the diabetes is main- 
tained, the response to treatment of the pulmonary tuber- 
culosis is at least as guod as in any other group of patients. 
It seems likely that following on this lead other similar 
units will be established. 


Psychiatry for Nurses 


(fourth edition).—by Louis J]. Karnosh, B.S., Sc.D., M.D., 
and Dorothy Mereness, A.B.,M.N., R.N.,; M.of Litt. ( Henry 
Kimpton, 25, Bloomsbury Way, London, W.C.1, 34s.) 

This textbook should prove of value not only to the 
student nurse whose experience with the mentally ill is 
necessarily limited, but as*a reference book for the trained 
Hurse, the tutor and for social workers and other professional, 
byt not nursing, personnel. In the preface the authors 


‘omment that they have as far as possible kept in mind the 


fequirements of the National League of Nursing Education 
America). Those who are familiar with the demands of 
General Nursing Council for England and Wales may 
find comparisons interesting. 
The book is very satisfactory in many ways and most 


Particularly where it considers the attitudes of the nurse 


towards her patients. The authors are to be congratulated 
on there willingness to discuss the importance of love as a 
therapeutic technique. Mental illness is all too often nurtured 
by lack of love and the nurse in a psychiatric setting is in a 
Mique position to give to her patients the warmth and 
affection of which they have previously been starved. The 
authors are careful to explain what they mean by the term 
love and distinction is drawn between romantic love which 
Can be sexually tinged and therefore destructive to the sick 
rson, and that interest in and feeling with anoiher human 
which can be so important a factor in treatment. — 
The ch pter on the special function of the psychiatric 
furse is excellent, stressing as it does some of the most 
important aspects of human relations. It is important that 
engaged in the task of caring for the mentally ill should 


primitive in the extreme”. 
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be in a position to recognize some of the abnormal thinking 

which partly determine the form of psychiatric 
illness so that they may be able to understand at least to a 
degree the motivation of human behaviour. This chapter 
should help the nurse with that most difficult of feats, the 
withholding of judgement. Unfortunately the section on the 
team approach to the care of the patient is all too short. 

It is impossible to mention the multitude of positive 
sections of this book but attention should be drawn to the 
chapter on personality development which discusses in simple 
terms the structure of the human being in terms of the 
different stages of growth and his reactions and demands 
during those_stages, as well as to the matter of the importance 
of the nurse’s notes on the progress of the patient. The latter 
particularly could well be read with profit by many of the 
medical profession who tend not to recognize the value to the 
student of medical recognition and comment on this facet of 
her work. 

With so much that is positive in this book it comes as a 
shock to find the final chapter, only six pages in length, is 
called Mental Hygiene. Mental hygiene, in the reviewer’s 
opinion, is the generic term used to describe the whole 
programme of care, treatment and understanding of the 
psychological needs of human beings. It is the basic concept 
upon which we daily deepen our understanding of human 
beings, healthy as well as sick, and should be part and parcel 
of the basic training of the nurse, not added at the end of 
such a book as an additional thought. 

C. C., Psychiatric Social Worker. 


A Handbook of Diseases of Children 


including Dietetics and the Common Fevers (seventh 
edition).—by Bruce Williamson, M.D.(Edin.), F.R.C.P. 
(E. and S. Livingstone Limited, 16-17, Teviot Place, 
Edinburgh, 21s.) 

The fact that infant mortality in England and Wales has 
dropped from 41 per 1,000 live births to 30 per 1,900 since 
the last edition of this book, is only one instance that will 
reflect the need for a conscientious author to revise and re- 
edit his textbooks at frequent intervals. The seventh edition 
of Dr. Williamson’s handbook follows its predecessor within 
two years of publication, for, in a rapidly developing field 
such as modern paediatrics, it is almost impossible to write a 
textbook not already out of date in some respects as soon as 
it is published. This book has been brought up to date but 
its general appearance has been retained. The reader will be 
grateful for the moderate size, the practical rounded corners, 
good print and well-set-out chapters, each headed by 
individual lists of contents. The way is thus made easy for 
medical and nursing students and general practitioners alike. 
For the latter the book contains many practical and useful 
hints on the secret to success when medically examining 
young children. A short formulary of frequently used drugs 
and medicines is to be found at the end of this handy volume. 

All the systems of the body dare covered chapter by 
chapter. Uncommon conditions are mentioned briefly, 
but in the main the author concentrates on conditions 
frequently met with in homes, clinics and hospitals, and 
there is a good chapter on the common fevers. Signs and 
symptoms are discussed in simple, uncomplicated language. 
The illustrations, charts and diagrams are good as, for 
example, the ones on the vitamin and iron contents of 
common foods, which would be of equal use in schools and 
institutions as in hospitals and work with sick children. 

There is a helpful chapter on infant feeding, in. which 
widely held opinions are described. Though the author is 
not in favour of self-demand feeding, he is an advocate of 
adaptability in routine to suit the individual infant. On the 
incidence of tuberculosis in childhood, it is‘stated that 1,500- 
2,000 young lives are lost every year, attributable to a large 
extent to our dairy methods, which, in the author's own words 
Pasteurization on a 
national scale should become a matter for early legi 
if further tragedies of this nature are to be avoided. 

' Occasionally views are expressed which are hardly likely 
to be accepted in general. Few British paediatricians would, 
{ think, agree with the author’s unusually free use of aperients 
in young children. There seem to be few diseases in which an 


fe 
¥ 


aperient given at the onset is not thought to be beneficial to 
the patient. It is particularly surprising to find that most of 
the aperients used have a mercurial basis. In view of the 
possibility of mercurial intolerance being a contributing 
factor in pink disease, it is surprising to note that teething 
powders (almost invariably mercurial preparations) find 
favour in the author’s eyes. 
On the whole, however, the book is sound and practical. 
It is simple in style and clear in exposition and can be 
recommended as a useful textbook to student nurses and as a 
ready reference book to trained nurses. 
M.D., S.R.N., R.S.C.N., S.C.M., Examiner to the General 
Nursing Council for England and Wales. 


Children’s Jealousies 


by Ruth Thomas, illustrated by . Eileen Soper. (Family 
Health Publications, Maurice Craig House, 39, Queen Anne 
Street, London, W.7, 17s. 3d.) 

This little booklet is based on a wireless talk—‘an 
address broadcast by the B.B.C.’ is far too formal a descrip- 


_tion, though this is the wording actually written on the 


back page. It is a dear little book, simple, informative 
and chatty, and there are dear little pictures on most pages. 
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The print is clear and the paper good. The information 
given is clear and sensible. There is not much of it, but 
you cannot have everything. Many people seem to prefer 
to have their information from pictures, and any parent 
or nurse should enjoy this illustrated leaflet and benefit 
from reading it. 

.D.R. C., M.B., BS, 


Books Received 


Report of the Residential Conference held at Roehampton 
July 8—11, 1953.—y the Standing Conference of Socteties 
Registered for Adoption. (Mr. A. Hampton, Gort Lodge, 
Petersham, Surrey, 5s.) 

A Summary of Medicine for Nurses for use in Revision.—by 
R. Gordon Cooke, vevised by A. G. Stephenson, M.B., 
M.R.C.P. (Faber and Faber Lid., 6s. 6d.) 

Baby’s Birthright; Advice to Mothers on Breast Feeding.—by 
M. Doris Anderson, A.R.R.C., S.R.N. (Faber and Faber 
Lid, 5s.) 

Textbook of College Hygiene.—by Oliver E. Byrd, Ed.D, 
M.D. (W. B. Saunders and Co., 22s. 6d.) 


Tuberculosis—the Nurse’s Attitude to 
Long-Stay Patients’ 


by O. M. DAVIES, S.R.N., R.F.N., B.T.A.Cert., Sister Tutor Diploma. 


UBERCULOSIS in all its forms, even in these days 
of such great advances in treatment and preventive 
measures, never fails to stir up varying emotions in 
the minds of so many people. A long stay in a 
sanatorium is likely in most cases, but happily nowadays the 
period of hospitalization is shortened to some extent, due to 


‘the ever-increasing scope of thoracic surgery in the treatment 


of pulmonary tuberculosis. 

The nursing of tuberculosis is most satisfying to all those 
taking part in it: it calls for highly skilled nursing at all 
times, for it is not only the general condition which needs to 
be treated, but also the mental state. The reactions of 
individuals to any illness vary a great deal and in tuberculosis, 
particularly, they are in most cases marked, and may be 
roughly grouped as follows—shock, incredulity and concern. 

In some cases the patient feels that his whole life is 
finished, and I feel that this is often due to the fact that many 
members of the general public are ignorant of the modern 
methods of treatment; what little knowledge they have has 
been gained from casual conversation, which is very often 
not firsthand and is unreliable at the best of times. For a 
person to be told that he is suffering from tuberculosis is 
indeed a great shock, but this can be lessened by the manner 
in which the news is broken to him. Much can be.done by 
the medical officer to allay some of his fears, by giving him a 
clear picture of his disease, an outline of the treatment 
applicable to his own case and the possible duration of his 
stay in hospital. 

Often accompanying the shock is a feeling of incredulity 
as the patient thinks “‘ I cannot possibly have tuberculosis, I 
feel so well’’—and leaves the consulting room unconvinced. 
This doubt may exist in people’s minds for varying periods, 
but, ultimately, with careful handling, they come to accept 
the diagnosis and all it implies. 

There are others who appear to feel neither shock, 
incredulity nor concern but rather a sense of relief. This is 
often due to the fact that they have felt ill for such a long 
time that to be diagnosed and offered treatment brings a 
feeling of thankfulness that at last something will be done. 

The patient admitted to a sanatorium is beset by many 
difficult problems, all of which must: be considered in order 

*A Lecture given at the Royal College of Nursing Education 
Centre, Birmingham, at a special course on tuberculosis. 


that the necessary mental and physical rest is secured. 

A nurse on entering a sanatorium to take up tuberculosis 
nursing is taught all the measures necessary for the protection 
of herself and the prevention of the spread of infection. She 
is made familiar with the different aspects of the patient’s 
illness and his treatment, and stress is laid on the many causes 
of mental unrest, some of which are: fear of infection to the 
family; financial worries; fear of inability to resume ordinary 
life on leaving the sanatorium. Another fear which tends to 
depress a patient in the early days of his illness is that he 
will no longer be accepted in society. 

These then are some of the difficulties which the nurse 
will encounter. She will quickly learn that in contrast to 
patients admitted to a general hospital—with perhaps 
appendicitis—who can reasonably hope for a quick return 
home, tuberculous patients are faced with a long period of 
enforced rest which is a difficult undertaking for most people, 
especially those who have previously led an active life; so 
infinite patience and understanding are very necessary. 

The nurse is taught that it is essential to establish a more 
personal contact with the patient. Every effort is made to 
make him feel at ease, welcome, and that while he is under- 
going treatment in the sanatorium he is an important 
member of one large team all working together to achieve 
one end—a return home with renewed hope in the knowledge 
that he will once again be able to take his place as a useful 
member of the community. It is impressed on the nurse at 
all times that she is a hostess, whose duty it is to prove by 
word and deed that the patient is her guest, and, by giving 
this impression, she will gain the confidence of the patient, 
which is a valuable factor in his treatment. 

The approach to each patient must vary in accordance 
with his needs. Financial worry is a common cause of mental 
distress and it is here that the help of the welfare officer or 
almoner is enlisted. If the fear of possible infection to-the 
family is the cause of the patient’s worry, the nurse, who 8 
aware of her role of ‘educator’ and conversant with the 
scope of the tuberculosis scheme whereby the examination 
and subsequent observation of contacts is carried out, Is 
to dispel this fear. 

One outstanding feature, however, which tends to upset 
the routine of a sanatorium ward and cause unrest among 4 
patients is boredom, which in many cases is due to the dis 
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ntion of the everyday pattern of life and introduction to 
apew and strange routine. The nurse can do much to relieve 
the situation by realizing that she must serve as a link 
between the patient and the outside world, by bringing in 
tems of interest and discussing them in the course of giving 
attention to the patient. Though it is the aim of all those who 
suse long-term patients to do their utmost to bring about 
their ultimate recovery, the nurse must at al] times remind 
herself that under no circumstances should she display 
favouritism; even so, this is suspected on occasions by 
ients who notice that a little more attention is being given 
to other patients in the ward because of additional treatment 
necessary to their condition. ~- 

The nurse indeed plays a tremendous part in the treat- 
ment of the patient; she learns from experience the necessity 
for maintaining continua] though not obvious observation of 
the patient’s behaviour and reactions under ever-changing 
circumstances, such as temporary setbacks in treatment, 
or disturbing news brought by visitors which tends to 
emphasize his inability to assume his normal role in the 
familv with all its attendant responsibilities. Difficulties are 
constantly presenting themselves in connection with various 
satients who either cannot or will not fit in with other patients 
in the ward. Many are at first overawed by the constant 
bustle going on around them. Others show a tendency to 
aggressiveness, they feel that they should not have contracted 
tuberculosis. All these patients, if treated with the utmost 
tact and understanding, soon settle down—which demon- 
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strates the need for a di attitude and flexibility of 
mind on the part of the nurse. 

The nurse must realize the need for some form of 
occupational therapy which will divert the patient’s thoughts 
from his many difficulties, and also show that although he is 
confined to bed he can learn a new craft. A from 
encouraging occupational therapy as a means of relieving 
boredom, a pleasant relaxation is given, as often as possible, 
in the form of entertainments, such as film shows and concerts 
and the nurse can do much to stimulate the patient's interest 
by her attitude in the preparations for these entertainments. 

To summarize I feel that the following ideas must be 
practised by the nurse if she is to be successful in adopting 
the correct attitude to the long-stay patient. 

(i) The necessity of reading the patient’s social and 
medical history. 

(ii) A demeanour and interest which will inspire the 
patient to have confidence in her. 

(iii) She must be an interested listener and, by being so, 
she will often obtain useful information on -the patient’s 
personality. 

(iv) She should have a thorough knowledge of the 
patient’s pirticular illness. 

(v) She should be acquainted with the work and 
appreciate the efforts of the other members of thé hospital 
staff who do much for the well-being of ‘the patient—for 
example, the welfare officer, the occupational therapists and 
the hospital chaplain. 


The Muscle Relaxants 


by HERBERT S. GRAINGER, Chief Pharmacist, Westminster Hospital, London. 


URING the eighteenth century a number of new 
drugs were introduced into Europe by explorers 
who had. visited Central and South America. 
Among them were the root and rhizome of 
ipecasuanha, nuw well known as an emetic and expectorant, 
cinchona bark from which quinine is obtained and curare. 


The last was a mysterious pasty extract used by the natives 


of the Amazon basin to tip their arrows so that on penetrating 
an animal they brought about rapid paralysis, enabling 
the hunter to make a quick and easy kill. The preparation 
of this substance was a closely guarded secret and the 
substance supplied to travellers varied greatly in consistency 
and potency, so that no systematic study was possible. 

A little over 100 years ago the action of.curare was 
studied by Claul Bernard, a famous French physivlogist 
who demonstrated that its action was to block the trans- 
mission of impulses from motor nerves into the muscles; 
neither the muscle fibre nor the conductivity of the neurone 
are impaired. This discovery opened up a new field of study 
in nerve and muscle physivlugy, but little use was faund 
in the climvcal field for this drug. Not until 1941 was the 
active principle d-tubocurarine hydrochloride made available 
for use in surgery. Its function is to relax skeletal muscle 
and keep it in a flaccid condition for operation ; d-tubocurarine 


_ 4s hot itself an anaesthetic, but by increasing the flaccidity 


0i the muscle it enables the anaesthetist to give less anaesthetic 

and so increase the margin of safety in many operations. 

Large doses paralyse the respiratory muscles and the 

Patient, unless he is suitably treated, would die of 
yxia. 

_ The action of the drug, however, is of short duration and 
artificial respiration ts a sufficient procedure to vitiate the 
effects of overdosage: It is common to have at hand in 
the operating theatre Prostigmin or eserine as antidotes. 
D-tubucurarine acts by altering the sensitivity of the muscle 
fibres to acetylcholine, a chemical mediator released at the 
herve ending. This substance is rapidly destroyed in normal 
circumstances by an enzyme cholinesterase, present in all 


the tssues. By preventing this destruction (that is, by 
. Temoving cholinesterase), the natural level of acetylcholine 


mse8 and the muscle then responds by contracting. 


Prostigmin and eserine antagonize d-tubocurarine in this 
way—that is, by combining with cholinesterase. 


Gallamine 

The advent of d-tubocurarine into surgical use led to 
renewed investigation of synthetic substahces which might 
have the same properties or properties modified to advantage 
for different purposes. Gallamine (Flaxedil) is a synthetic 
substance of this kind. It acts by the same process as 
d-tubocurarine and may similarly be antagonized . by 
Prostigmin. The drug is given by intravenous injection 
simultaneously with the anaesthetic. oe 


The Methonium Drugs 


The methonium drugs constitute a series of Closely 
related chemicals which have properties in some respects 
similar to those of d-tubocurarine. They bear names such 
as deca-methonium, hexa-methonium, penta-methonium, 
succinyl-methonium, indicating the number of carbon atoms 
in the molecule. Properties vary according to the number of 
carbon atoms in the chain. Dera-methouium was shown to 
paralyse skeletal muscle in much the same way as d-tubo- 
curarine, by interfering with conduction at the neuro- 
muscular junction. It is used by some anaesthetists as an 
alternative to d-tubocurarine and is, of course, much less 
expensive. Its mode of action is slightly different and is not 
antagunized by Prostigmin or eserine which, if anything, 
enhance the action of the drug. Succinyl-methonium is a,drug 
having a shorter duration of action than deca-methonium 
and is used to prevent the convulsions associated with 
electric shock therapy in psychiatric cases. 

Hexa-methonium and penta-methonium, the members 
of this group having six or five carbon atoms in their mole- 
cules, act not on the neuromuscular junction but on ginglia— 
especially the sympathetic ganglia. When injected they 
cause a fall in bloud pressure which is cf use in froducing 
a * bloodless field’ for certain surgical prucedures such as 
prostatectumy. The drugs also have some action when 
taken by mouth and have been used in the treatment of 
hypertension and to reduce gastric motility in incipient ulcer. 
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hove: some of the refugees who are living in camps in the country round Seoul. Miss E. P. Jorden, M.B.E. 

(who recently flew io Britain for comsultations at British Red Cross Society headquarters) appealed yan 

the Week's Good Cause for funds to extend the work of the mobile vel £7,630 has been received to date but 
more funds are needed, and the appeal is still open, 


KOREAN RED CROSS HOSPITAL AND MQ 


Below: Miss E. P. Jorden instructing a Korean Below: the mobile clinic—a Land Rover—which began epretios my 6 
nurse during - administration of an intravenous in November 1953. Over 4,000 patients had been seen by the ann 
infusion. end of January. ste 


Below: a corner of one of the men’s wards which accommodates about 
’ 200 patients. The Korean nurses, whose studies have been greatly inter- 
rupted, are of quick intelligence and keen to learn. 
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Meme Dong Mien, wear Seoul. The district chief notifies the 
: ifow the clintc, which goes out three days a week, seeing some 
gheoping cough are controlled by this means, minor operations 
ae people, many of whom come in a pitiful stion. 


(Ome CLINIC AT SEOUL 


ister flaring a with a late arrival who begs to be seen at the clinic; 
The clinic team comprises @ doctor, nursing 
Sider, student nurse and dispenser. 


aid a Korean nurse with two of 
depariment. Heating facilities 
are up to keep out the cold air. 
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Below: one of the many Koreans who have lost famil and possessions 
as | war. He remains at the Red Cross Hospital because 
he has no home and there is no provision at present available forsuch 
- people. Some 2,000 homeless orphans wander about Seoul. 


Below: the ruined staircase in the Nurses’ Below: a Korean mother waits by 
Home. The medical director of the hospital her son's bed in hospital, where he is receiving 
and the chief nurse are Koreans; there is a treatment for severe burns. Such accidents 


staff of about 18 doctors and 20 trained nurses, occur frequently, often due to an explosive 
with some 44 student nurses. 


mixture of the fuel used to keep warm. 
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To celebrate the 100th anniversary of Florence Nightingale’s Mission to the Crimea, 
we publish as a serial Sir Edward Cook’s story of her life; instalment 10. 


Ylorence htingale 


In the opening months of the Crimean War, the ‘ Times’ 
dispatches from the front revealed to a horvified British public the 
totally inadequate medical and nursing arrangements for the army. 


Why were there no nurses, it was asked. But if the innovation of 


women nurses in the army was to be tried, there were only two people 
in England who could initiate such an experiment with success— 
Sidney Herbert and Florence Nightingale. Their minds were kindled 
together and, reached ‘the flash-poimt of action’ at almost the 
same moment. 


ITHIN two days of the publication of the 
dispatch from Constantinople in the Times, 
Miss Nightingale and her friends had made their 
: plans. She submitted them to the Minister in 
the follywing letter addressed to his wife: 


(Miss Nightingale to Mrs. Herbert.) 1. Upper Harley Street, 
October 14 (1854). 

My DEAREST—I wert to Belgrave Square this morning 
for the chance of catching you or Mr. Herbert even, had 
he been in town. 

A small private expedition of nurses has been organized 
for Scutari, and I have been asked to command it. I take 
myself out and one nurse. 

Lady Maria Forester has given {200 to take out three 
others. We feed and lodge ourselves there, and are to be 
no expense whatever to the country. Lord Clarendon has 
been asked by Lord Palmerston to write to Lord Stratford 
for us, and has consented. Dr. Andrew Smith of the Army 
Medical Board, whom I have seen, authorizes us, and gives 
us letters to the Chief Medical Officer at Scutari. 

. Ido not mean to say that I believe the Times accounts, 
but I do believe that we may be of use to the wounded 
wretches. | 

Now to business. 

(1) Unless my Ladies’ Committee feel that this is a thing 

which appeals to the sympathies of all, and urge me, 

rather than barely consent, I cannot honourably break 
my engagement here. And I write to ask you as one of 
my mistresses. 

(2) What does Mr. Herbert say to the scheme itself ? 
- Does he think it will be objected to by the authorities ? 

Would he give us any advice or letters of recommendation? 

And are there any stores for the Hospital he would advise 

us to take out? Dr. Smith says that nothing is 

We start on Tuesday if we go, to catch the Marseilles 

boat on the 2ist for Constantinople, where I leave my 

. Rurses, thinking the Medica] Staff at Scutari will be more 
frightened than amused at being bombarded by a parcel 
of women, and I cross over to Scutari with some one 
from the Embassy to present my credentials from 

Dr. Smith, and put ourselves at the disposal of the Drs. 

(3) Would you or someone of my Committee write to 

-Lady Stratford tu say, “ This is not a lady but a real 

Hospital Nurse,” of me? ‘And she has had experience.” 

My Uncle went down this morning to ask my father 
ani mother’s consent. 


Would there be any use in my applying to the Duke 


of Newcastle for his authority ? 
Believe me, dearest, in haste, ever yours, 
F. NIGHTINGALE 


Perhaps it is better to keep it quite a private thing, and — 


not apply to Govt: gua Govt: 


Mr. Herbert, at Bournemouth for the weekend, and 
unaware of the communication which was on its way to 
him from Miss Nightingale, addressed the following letter 
to her: 


(Sidney Herbert to Miss Nightingale.) Bournemouth, 
October 15 (1854). 

Dear Miss NIGHTINGALE—You will have seen in the 
papers that there is a great deficiency of nurses at the 
Hospital at Scutari. 

The other alleged deficiencies, namely of medical men, 
lint, sheets, etc., must, if they have really ever existed, 
have been remedied ere this, as the number of medical 
officers with the Army amounted to one to every 95 men 
in the whole force, being nearly double what we have ever 
had before, and 30 more surgeons went out 3 weeks ago, 
and would by this time, therefore, be at Constanti.ople. 
A further supply went on Thursday, and a fresh batch sail 
next week. 

As to medical stores, they have been sent out in profu- 
sion; lint by the fon weight, 15,000 pairs of sheets, medicine, 
wine, arrowroot in the same proportion; and the only way 
of accounting for the deficiency at Scutari, if it, exists, is 
that the mass of stores went to Varna, and was not sent 
back when the army left for the Crimea; but four days 
would have remedied this. In the meanwhile fresh stores 
are arriving. | 

But the deficiency of female nurses is undoubted, none 
but male nurses having ever been admitted to military 
hospitals. 

It would be impossible to carry about a large staff of 
female nurses with the army in the field. But at Scutan, 


having now a fixed hospital, no military reason exists. 
against their introduction, and I am confident they might 


be introduced with great benefit, for hospital orderlies must 
be very rough hands, and most of them, on such occasions 
as this, very inexperienced ones. 

I receive numbers of offers from ladies to go out, but 
they are ladies who have no conception of what an hospital 
is, nor of the nature of its duties; and they would, when 
the time came, either recoil from the work or be entirely 
useless, and consequently—what is worse—entirely in the 
way. Nor would these ladies probably ever understand the 
necessity, especially in a military hospital, of strict obedience 
to rule. Lady M. Forester (Lord Roden’s daughter) has 
made some proposal to Dr. Smith, the head of the Army 
Medical Department, either to go with or to send out trained 
nurses. I apprehend she means from Fitzroy Square, John 


Street, or some such establishment. The Rev. Mr. Hume, — 


once chaplain to the General Hospital at Birmingham, has 
offered to go out himself as chaplain with two daughters 
and twelve nurses. He was in the army seven years, and 
has been used to hospitals, and I like the tone of his letters 
very much. I think from both of these offers practical 
effects may be drawn. But the difficulty of finding nurses 
who are at all versed in their business is probably not known 
to Mr. Hume, and Lady M. Forester probably has not tested 
the willingness of the trained nurses to go, and is incapable 
of directing or ruling them. 
There is but one person in England that T know of 
who would be capable of organizing and superintending 
such a scheme; and I have been several times on the point 
of asking you hypothetically if, supposing the attempt were 


Se es 


it 
M 


262 Nursing Times, March 6, 1954 Tr 
fr 
Hi 
hz 
co 
rel 
an 
an 
He 
re 
M 
D 
an 
pn 
J 
her 


Nursing Times, March 6, 1964 


made, you would undertake to direct it. 

The selection of the rank and file of nurses will be very 
difficult: no one knows it better than yourself. The difficulty 
of finding women equal to a task, after all, full of horrors, 
and requiring, besides knowledge and goodwill, great energy 
and great courage, will be great. The task of ruling them 
and introducing system among them, great; and not the 
least will be the difficulty of making the whole work smoothly 
with the medical and military authorities out there. This 
it is which makes it so important that the experiment should 
be carried out by one with a capacity for administration 
and experience. A number of sentimental and enthusiastic 
ladies turned loose into the Hospital at Scutari would 
probably, after a few days, be mises a la porte by those 
whose business they would interrupt, and whose authority 
they would dispute. 

My question simply is, Would you listen to the request 
and go and superintend the whole thing? You would of 
course have plenary authority over all the nurses, and I 
think I could secure you the fullest assistance and co-opera- 
tion from the medical staff, and you would also have an 
unlimited power of drawing on the Government for whatever 
you thought requisite for the success of your mission. . . . 

I do not say one word to press you. You are the only 

n who can judge for yourself which of conflicting or 
incompatible duties is the highest; but I must not conceal 
from you that I think upon your decision will depend the 
ultimate success or failure of the plan... . 

If this succeeds, an enormous amount of good will be 
done now, and to persons deserving everything at our 
hands; and a prejudice will have been broken through, and 
a precedent established, which will multiply the good to 
ali time.’. . . 

If your answer were “‘ yes’’, I am certain the Brace- 
bridges would go with you and give you all the comfort 
you would require and which their society and sympathy 
only could give you. I have written very long, for the 
subject is very near my heart. Liz (Mrs. Herbert) is writing 
to Mrs. Bracebridge to tell her what I am doing. I go 
back to town tomorrow morning. Shall I come to you 
between 3 and 5? Will you let me have a line at the War 
Office to let me know ? 

.... If you were inclined to undertake this great 
work, would Mr. and Mrs. Nightingale give their consent ? 
The work would be so national and the request made to 
you proceeding from the Government who represent the 
nation comes at such a moment, that I do not despair of 
their consent. Deriving your authority from the Govern- 
ment, your position would secure the respect and considera- 
tion of everyone, especially in a service where official rank 
carries so much weight. This would secure to you every 
attention and comfort on your way together with a complete 
submission to orders when there. . . . 

I know you will come to a wise decision. God grant 
it may be in accordance with my hopes! Believe me, dear 
Miss Nightingale, ever yours, 

SIDNEY HERBERT* 


There was no hitch, such as Sidney Herbert half feared, 
from reluctance on the part- of Miss Nightingale’s parents. 
Her uncle, Mr. Samuel Smith (husband of Aunt Mai, who 
had already been so helpful) had already half obtained their 
consent to her going as a volunteer. All hesitation was 
removed when the news came that she was asked to go by 
and for the Government itself. 

Miss Nightingale saw Mr. Herbert on Monday, October 16, 
and the matter was arranged between them. Mrs. Sidney 
Herbert and the other ladies of the Harley Street Committee 
readily released their Superintendent. Her faithful friends, 
Mr. and Mrs. Bracebridge, agreed to accompany her. The 
Duke of Newcastle, who had some slight personal acquaint- 
ance with Miss Nightingale, and the other members of the 


* This famous letter—obviously private at the time—was 
printed in extenso. for a controversial purpose in the ‘ Daily News’ 
October 28, 1954, Miss Nightingale was much distressed and 
family could not think how it had “‘ got into the papers’’; but 
they had shown it, and copies of it, too widely. , 


Cabinet cordially approved the initiative of their colleague, 


and three days later Miss Nightingale received her official 


appointment and instructions:— 


(The Secretary-at-War to Miss Nightingale.) War Oftice, 
October 19 (1854). 


MapaM,—Having consented at the pressing instance 
of the Government to accept the office of Superintendent 
of the female nursing establishment in the English General 
Hospitals in Turkey, you will, on your arrival there, place 

rself at once in communication with the Chief Army 
Medical Officer of the Hospital at Scutari, under whose 
orders and direction you will carry on the duties of your 
appointment. 

Everything relating to the distribution of the nurses, the 
hours of their attendance, their allotment to particular 
duties, is placed in your hands, subject, of course, to the 
sanction and approval of the Chief Medical Officer; but 
the selection of the nurses in the first instance is placed 
solely under your control, or under that of persons to 
be agreed upon between yourself and the Director-General 
of the Army Ordnance Medical Department, and the persons 
so selected will receive certificates from the Director-General 
or the principal Medical Officer of one of the General Hospitals, 
without which certificate no one will be permitted to enter 
the Hospital in order to attend the sick. 

In like manner the power of discharge on account of 
illness or of dismissal for misconduct, inaptitude, or other 
cause, is vested entirely in yourself; but in cases of such 
discharge or dismissal the cost of the return passage of such 
person home will, if you think it advisable and if they proceed 
at once or so soon as their health enables them, be defrayed 
by the Government. 

Directions will be given by the mail of this day to engage 
one or two houses in a situation as convenient as can be 
found for attendance at the Hospital, or to provide accom- 
modation in the Barracks if thought more advisable. And 
instructions will be given to Lord Stratford de Redcliffe 
to afford you every facility and assistance on landing at 
Constantinople, as also to Dr. Menzies, the Chief Medical 
Officer of the Hospital at Scutari, who will give you all the 
aid in his power and every support in the execution of your 
arduous duties. 

The cost of the passage both out and home of yourself 
and the nurses who may accompany you, or who may follow 
you, will be defrayed by the Government, as also the cost 
of house rent, Subsistence, etc., etc.; and I leave to your 
discretion the rate of pay which you may think it advisable 
to give to the different persons acting under your authority. 

In the meanwhile Sir John Kirkland, the Army Agent, 
has received orders to honor your drafts to the amount of 
One Thousand Pounds for the necessary expense of outfit, 
travelling expenses, etc., etc., of which sum you will render 
an account to the Purveyor of the Forces at Scutari. 

You will, for your current expenses, payment of wages, 
etc., apply to the Purveyor through the Chief Medical 
Officer, in charge of the Hospital, who will provide you 
with the necessary funds. 

I feel confident that, with a view to the fulfilment of 
the arduous task you have undertaken, you will impress 
upon those acting under your orders the necessity of the 
strictest attention to the regulations of the Hospital, and 
the preservation of that subordination which is indispensable 
in every Military Establishment. 

And I rely on your discretion and vigilance carefully 
to guard against any attempt being made among those 
under your authority, selected as they are with a view to 


NEXT WEEK—A Special Educational Number will 

include articles on What is Education? by K. M. 

Westaway, M.A., D.Lit.: The Progress of Nursing 

Education in this rv by H. C. Parsons, O.B.E., 

S.R.N., Diploma in Nursing, University of London, and 

Nursing Education in British Colonial Territories by 
F. N. Udell, O.B.E., S.R.N., S.C.M., H.V.Cert. 
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fitness and without any reference to religious creed, to make 
use of their position in the Hospitals to tamper with or 
disturb the religious opinions of the patients of any denomina- 
tion whatever, and at once to check any such tendency and 
to take, if necessary, severe measures to prevent its 
repetition. 

I have the honour to be, Madam, your most obedient 


servant, 
SIDNEY HERBERT 


The instructions promised in this letter were duly sent 
to the Commander of the Forces, the Purveyor-in-Chief, 
and the-Principal Medical Officer; and the way was smoothed 
for Miss Nightingale, as they thought in Downing Street, 
by supplementary letters to some of the officials. A letter 
was sent to the Purveyor-General (Oct. 19), in which 
“ Mr. Sidney Herbert trusts that you will use every endeavour 


«to assist Miss Nightingale in the performance of the arduous 


duties she has voluntarily undertaken, the success of which 
must necessarily depend upon the assistance and co-operation 
of others, and cannot fail to be of great benefit to those 
Gallant Men who have suffered in the service of their 
country.” Any difficulties which might confront her would 
not be caused, it seemed, by lack of support at home. 


(to be continued) 


International Week Luncheon 


ISS Frances G. Goodall, C.B.E., S.R.N., President of 

the British Federation of Business and Professional 

Women, presided over the annual luncheon in celebra- 
tion of International Week (see also page 251). Before 
introducing the speakers, she reported messages of greeting 
and goodwill from the Federations in other countries-—from 
Dr. Madesin Phillips, Founder President of the Interna- 
tional Federation of Business and Professional Women and 
from the Presidents of the Federations in the U.S.A., the 
Netherlands, New Zealand and Germany. The President 
welcomed a number of guests distinguished in public service 
and said how glad they were to see several members from 
overseas, including the Secretary to the Netherlands Federa- 
tion and representatives from Australia and New Zealand. 
In asking Mr. Vernon Bartlett to address them, Miss Goodall 


‘said that it was the opening words of the United Nations 


Charter—‘‘ We, the peoples of the United Nations ’’—which 
had inspired the choice of subject for this year’s International 
Week. 


Interpreting the United Nations Charter 


These words were, perhaps, the keynote of the speeches 
which followed. Mr. Vernon Rartlett thought it was 
important to listen to people—the ordinary man and woman 
—from whom one often heard a great deal of sound common 
sense. He.considered there was much confusion in inter- 
pretation of the Charter; was it an instrument to enforce 
the law—an international police force, or was it an instrument 
of conciliation—a court of arbitration? ‘‘ Our difficulties 
today *’, said Mr. Bartlett, ‘‘ are well illustrated by these 
two conflicting attitudes to the Charter.” In view of the 
setbacks and disappointments experienced by the United 
Nations in their political activities, the speaker suggested 
that we ought now to concentrate intensively on human 
betterment in health, social welfare and improved economic 
conditions; indirectly, this would lead to a better under- 
standing between peoples everywhere, and might help to 
diminish the barrier between East and West. Mr. Bartlett 
concluded by saying: “‘As citizens of this country, you 
should follow foreign affairs as closely as you can, because 
the responsibility laid upon us in international affairs is 
greater than that laid upon any other country; I hope we 
may be worthy of it.” 

Miss Hornsby-Smith said that support of the United 
Nations was, and ought to be, a non-party matter and was, 
in fact, accorded whole-heartedly by whichever Government 
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HEALTH EXHIBITION at Hammersmith was recen 

opened by Mrs. E. M. Rankin, chairman of the London 
County Council Health Committee. Lady Selwyn Clarke, 
chairman of the Divisional Health Committee, and the Mayor 
of Hammersmith, Councillor H. G. Reynolds, also spoke 
and guests included Dr. J. A. Scott, Medical Officer of 
Health to the London County Council. The Mayor said 
that the Division has the responsibility of the health 
needs of 470,000 people; he stressed the importance of 
the work being done in the care of old people, with the 
valued co-operation of the voluntary organizations, 
Mrs. Rankin and Lady Selwyn Clarke both paid tribute to 
the exhibition as an excellent means of publicizing the 
health and preventive services among ordinary citizens, 
Among the many interesting and effective exhibits 
was ‘ Hazard House’ in which accidents in the home were 
most graphically portrayed by an outsize doll’s house with 
the front removed—and in every room, a preventable 
disaster was taking place to the realistic ‘ doll’ inhabitants. 
Other stands depicted district nursing, domiciliary mid- 
wifery, antenatal and child care, welfare foods, old people's 
welfare, home helps, dental services, foot clinics. 


POINTS FROM 
THE SPEECHES 


happened to be in power. But she agreed that it was of the 


-greatest importance, not only that Government support 


should be forthcoming, but that they should have behind 
them the backing of the whole British people. It was easy 
to over emphasize difficulties, said Miss Hornsby-Smith; 
bad news was always more dramatic than good news—and 
people talked about it for far longer. The United Nations 
was a great ideal, and if there were setbacks we should 
remember its many practical achievements; we should also 
remind ourselves of what would have been the loss had the 
nations not been gathered together in this international 
body after the war ended. 


Consultative Status for Federation 


Dame Caroline Haslett said how gratified they were 
that the Federation had been granted consultative status as 
a non-Governmental organization in the United Nations, 
and she proceeded to make a most practical point: “It 
seemed to us,” she said, “‘ that if we were going to make our 
great job work, we ought to bring the same training and skill 
to bear on this voluntary work as we do to our paid profes- 
sional work. We were convinced that new knowledge and 
experience were necessary in this troubled atomic age, and 
one of the first things we did as a result was to create a 
United Nations Fellowship, for the study of United Nations 
affairs in New York, Geneva and Paris, of which Miss Ruth 
Tomlinson, chairman of our United Nations Committee, 
was the first holder. The second award went to Belgium, 
and the third holder will be announced very shortly.” 

Miss Ruth Tomlinson summed up, in her trenchant 
and vivid style, the principal impressions gained from the 
speeches. She thanked the guest speakers who had, as she 
said, helped to confitm their faith in the United Nations 
and their resolve to support it. ‘‘ We here are representative 
of millions of people very much like ourselves "’, said Miss 
Tomlinson, ‘ but a tremendous power has been put into 
our hands, and we must accept the responsibility of that 
power, for it is only by accepting our responsibilities that 
these fine ideals will materialize. A wide umbrella has been 
provided under which national non-Governmental oryganiza- 
tions such as this may gather to discuss and advise upon 
the kind of problems that both they and the United Nations 
are interested in. Let us make full use of that umbrella. 
Miss Tomlinson thanked the organizers of the luncheon, 
and paid tribute to Miss Goodall; who had presided “ with 
grace, competence and charm ”’. 


a 
i 
0 
t 
i 
a 
T 
b 
eI 
fr 
th 
de 
of 
as 


= 
; 
J 
— 


~ 


Narsing Times, March 6, 1951 


R. Kenneth Robinson (St. Pancras, 
North) moved on February 19: 
“ That this House, whilst recognizing the 
advances made in recent years in the 
treatuweut and care of mental patients, 
expresses its concern at the serious over- 
crowuing of mental hospitals and mental 
deficiency hospitals, at the high propor- 
tion of obsolete and unsuitable builaings 
still in use, and at the acute shortage of 
nursing and junior medica! staff in the 
mentai health service; and calls on Her 

Majesty’s Government and the hospital 

authorities to make adequate provision 

for the modernization and development 
of this essential service.”’ 

He recalled that the last occasion tbe 
House had debated the subject of mental 
health in the general sense was al.avst 
a quarter of a ceutury ago when the Mental 
Treatment bill was introduced in I¥YJU. 
Today, despite al] the undoubted advantages 
of the new forms of physical and other 
treatment, the chronic population remained 
static, resulting in serious overcrowding in 
all mental! hospitals, and a general figure 
for the country of 14 per cent. To the 
patients that meant that their beds were 
ctowded together, sometimes no more than 
nine inches apart, which was far too close 
for comfort, health, or hygiene, and it 
meant that the proper segregation of 
patients into categories was aiificult if not 
impossible. To the nurses and doctors it 
meant thut their work, which was uitficult 
enough in normal circumstances, hau to be 
carried on in conditions which were well- 

igh nt lcrable. 

ue rccruitment of student nurses in the 
mental field was lamentably low, and the 
wastage rate was appallingly high. Tue 
result was a nation-wide shortage of mental 
nurses, buth male and female. it was no 
exaggeration to say that the mental health 
service had been kept gving trom tue 
nursing standpoint in pust-war years by 
the flow of staff from abroad. Tuis vital 
service had been sustained largely out of 
the post-war unemployment in turope and 
ithe plight of the displaceu persons. There 
was something wrong wito an essential 
Rational service which could not be main- 
tained out of our own labour resources. 
There must be something wrong with one 
or all of the three factors involved—pay, 
working conditions, and status. 

The uifferentials between mental nursing 
and general nursing at present were quite 
wrong. There was competition - with 
industry which could offer a tive-uay week, 
more convenient and often much shorter 
hours. The hospitajs were trequently 
isolated and with poor transport facilities. 
As to status, there seemeu to be a feeling 
mM some parts of the nursing protession, 
among matrons o1 teacuing 

itals, that somehow mental nursing was 

a2 inferior category to general nursing. 
t was nonsense and deplorable, but 
nevertheless it had an effect on recruiting. 
- A good deal of mental nursing was uone 
by nursing assistants. Theirs was a deac- 
end job with no status, no recognition, and 
uently with a wage less tuan tnat of 
domestics who cleaned the warus. He 
doubted whether the Minister's suggestion 
of increasing the number of uursmg 
ts was either reasonable or tar, 

and the suggestion of a new grade of mental 
furses—enrolled mental nurses or assistant 


nurses (M)—who would do two years’ 
training im a mental hospital on practical 
rather than theoretical ines with a com- 
paratively simple examination, a recognized 
Status and’a salary scale, was preferavie. 
Why coula mental nursing be included 
in the general nursing curriculum, possibly 
as an alternative tu tuberculosis nursing ? 
The General Nursing Council, of course, 
would raise objections, but the same 


dilticulties were overcome in the tuber-’ 


Culusis nursing proposal and that scheme 
was now working quite well. 


Sir Frederick Messer (Tottenham), who 
seconded the motion, believed that the 
G.N.C, was deterring recruits. Of those 
who entered the nursing profession, 4U per 
cent. leit before becoming trained. Four 
out of every lv who started tueir training 
did not go through witn it. Tne G.N.L. 
shoulu consiuer, in addition to the standard 
it wished tu attain, the aifticuities arising 
from the fact that there was no margin of 
labour trom which to draw. He regretted 
‘that cash considerations came into tne 
matter at all, but tnat being the case, if 
nurses were to be attracted to mental 
huspital work, not in rivairy with general 
hospital work, the aifierence between mental 
huspital work and general huspital work 
Miust be recugnized and, as iar as was 
possible, assessed how much more it was 
worth to the persun concerned, to the 
patient, anu to community. While 
money was not tne only thing it was 
important, and they hau no right to rely 
upon the nobility of character of people 
wno entered tue profession and use that 
as a reasun for unuerpaying them. 


Dr. Reginald Bennett (Gosport and Fare- 
ham) salu tuat recruitment was a dreautul 
proviem, largely because mental nursing 
had been musrepreseuted so very wiuely 
by such thimgs as horritic tilms like / he 
Snake #1, which was a very good film 
about the idea which it set out to repre- 
sent, but which gave rise to the feeling 
that all mental nuspitais were like the 
conuitions depicteu in the tim. There 
might ve some uetects, but mental hospitals 
were not really lixe tnat. 

‘in mental hospitals, change was going 
on ali the time. Sometuing was being uone, 
anu results were being gauieu. Novouy who 
went ito nursing m mental hospitals 
neeued tu go in wita tne areauful, hopeless 
and deteatist iuea that they were going into 
one ol thuse awtul Custoulal estavusaments, 
He hau tue highest regaru tor tue article 
in that week's Lancel by wr. T. wl. Cuthvert®, 


‘physician superiutenuent at St. Luke's 


uspital, Miuulesurougn, who had spoxen 


at manchester anu wuelivered a Druant 


paper on tue cauct scheme ne had brougut 
in. He had mentioned some of tue tor- 
midable aillicuities taere were in getting 
nurses, and above ali in resisting tue Dad 
iueas issued by local people, by autuoritative 
boules and by just general vid wives’ tales. 

he was appaiied sumetimes at wnat went 
on in the Dursing world and at toe realy 
terrible aisincentives applied to girls who 


* An article on‘ Recruiimeni and Retention 
of Ksycawiric Nursing diajf’ I. M. 
Cuthoert, Lik.v.P., 
appeared in the ‘ Nursing Times’ of Septem- 
ber 27 and Uctober 11, 1952. 


DEBATE ON 
CARE AND ACCOMMODATION 


MENTAL 


wished to become nurses. He had recently 
been shown two letters from the matron of a 
big London teaching hospital south of the 
river to a doctor who had trained in the 
hospital and had a daughter he wished to 
enter. They were most insulting documents, 
and if that was the way nurses were 
recruited there had to be second thoughts. 
There were still many wrong ideas about a 
rigorous discipline which was not directed 
to preserving order but was discipline for 
its own sake. 


Mr. Yates (Birmingham, Ladywood) 
asked whether something could not be done 
to prevent the tragedy of so many aged 
persons being put into mental hospitals, 
and suggested that the domiciliary services 
might be increased. 


Mr. Somerville Hastings (Barking) said 
that he did not think that it should be 
insisted upon that every nurse who worked 
in a mental hospital should be doubly 
qualified. Nurses who attended in the 
sick wards and worked in the operating 


theatre must, of course, be doubly qualified, 


but if the ordinary mental nurse had a basic 
training in general nursing and then went 
on to . psychological study that seemed 
enough. If a mental nurse was to keep her 
sanity and also to retain that milk of human 
kindness which was so essential in a difficult 
task, she had to get away from the mental 
hospital. Many were a long way from 
towns, and could not hostels be provided 
in towns and transport for the nurses? 
Could not the nurses be encouraged to get 
lodgings in a nearby town and tr 

be arranged for them each day? If not 
only the salary but the amenities could be 
made more attractive not only would more 
nurses be obtained but nurses of the right 


type. 


Mr. Braine (Billericay) said that the 
differentials operating within the mental 
nursing field were insufficient. The charge 
nurse with 20 years’ experience probably in 
charge of a closed -ward with 40 or 45 
difficult patients had a maximum gross 
salary of {10 18s. 8d. a week, setting aside 
proficiency allowances. A ward orderly 
in the same ward started at {6 16s. whether 
he was 16 or 60, and with overtime received 
as much as {9 15s. When the responsi- 
bilities borne by the charge nurse were 
considered, where was the incentive for a 
young ward orderly to train to become a 
charge nurse ? 

In the case of a resident third-year 
student nurse, who was unmarried and 
was working an additional shift on one of 
his rest days, the payment was {4 10s. 7d. 


‘after deduction for board and lodging. But 


a resident ward orderly received {8 Us. 10d. 
after deduction for board and lodging. Of 
course, he started at {6 12s. plus 4s. for 
having to deal with mental patients. In 
terms of the short run, it paid a young 
man to take the job of orderly rather than 
to enrol as a student nurse and spend years 
preparing to collect a wage of about /10 
as a charge nurse. Considerable feeling 
existed among skilled nursing staffs on this 
subject, and the whole matter needed 
looking into. 


Mr. Mellish (Bermondsey) said that one 
of the great troubles in discussing wages 


| 


and conditions of mental hospital staffs 
was that on the Whitley Council many 
people were engaged in general hospital 
work. He did not think they had a full 
understanding of the special needs of the 
people in mental hospitals, and he suggested 
that it was ridiculous to ask those engaged 
in general hospital work to agree to any 
differential between them and the staffs 
of mental hospitals. Not enough could be 
paid for this job, and if the nurses in general 
nursing were jealous let them transier to a 
mental institution. He hoped the future 
was going to be much brighter for the staffs 
of mental hospitals, and that there was 


going to be a really dynamic drive from the | 


Ministry to ensure that the wages and con- 
ditions were worthy of those employed in 
this great humantftarian service. 


Miss Hornsby-Smith, Parliamentary Sec- 
retary, Ministry of Health, accepting the 
motion, said that nursing staff was the 
main problem. It was no use providing the 
beds if the necessary staff could not also 
be produced. The total number of nursing 
staff had risen by 2,8U00 over five years, and 
the domestic staff by 3,100. The difficulty 
lay in the fact that although there were 
more trained staff they were not attracting 
student nurses. There had been a serious 
decline, which was causing concern, of 
1,500. At the moment there were over 
15,000 trained nurses, 4,500 student nurses, 
174 assistant nurses and 10,500 nursing 
assistants. The suggestion had been put 
forward for a State-enrolled assistant nurse 
grade, which would give more emphasis 
to training, and to having that type of 
nurse in the mental hospitals. Members 
must not mislead themselves into believing 
that this would provide a solution, even 
over a reasonable term of years. In the 
first place, there was no guarantee that the 
establishment of a roll of what would be a 
new type of mental assistant nurse, for 
which legislation would be required, would 
lead to any substantial influx of candidates 
of the right kind. 

The experience in the general hospitals, 
which was no mean guide, suggested that 
the growth of a grade of trained enrolled 
assistant nurses was a very slow process 
indeed, so slow that 10 years after the 
date of the Act authorising the establish- 
ment of this grade the general hospitals 
were still relying in the main for their 
subordinate nursing staff on assistant nurses 
who were already employed in the hospitals 
and obtained their enrolment because of 
their experience and without having to 
undertake the formal training. They were 
also rel).B4 up: an increasing number of 
nursing auxiliary staff who were not, and 
could not be enrolled. She had no desire 
to cast gloom upon the matter, but they 
must be realistic. If it was difficult to 
get State-enrolled assistant nurses to go 
into the general side it would be even more 
difficult in the case of the mental side, and 
they would be building their hopes too high 
if they thought that the mere passing of 
legislation and establishing of the grade 
would give them the number of State- 
enrolled assistant nurses that many Members 
desired them to have. 

The cadet scheme was a matter into which 
the Ministry was looking closely, but it 
raised difficulties. lt would be virtually a 
continuance of education, and they had to 
consider whether it was an educational cost 
or a medical one. They could not accept 
the cadets for proper mental training or 
allow them to do any work in the hospitals. 
It was an expensive way of getting potential 
labour which, for those two years, was 
contributing very little indeed towards the 
health service as such. 

Further, there was a very strong school 


of thought that felt that, particularly for 
those going into mental nursing, the two 
years between 16 and 18 were ones in 
which potential recruits should be gaining 
experience outside in the world in some 
other field to increase their fitness for the 
strain of the work and responsibility when 
they came to mental nursing. These views 
were very widely held by those responsible 
for deciding the curriculum of training in 
the nursing services. 

The Ministry was looking at all aspects 
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of this problem because it was just a 
anxious as anyone to solve the nursing 
staff shortage. 

It had to be acknowledged that mentaj 
nursing caused a greater strain than general 
nursing, and she did not think it unreason- 
able for there to be some caution about 
bringing 16 or 17-year-olds into association 
with mental hospitals and with ey 
assurance that they would not be used 
the wards until they were 18, 

The motion was agreed to. 


Examiners’ Comments 


1 was interested to read the comments in 
your columns relating to the period of 
boiling required for sterilization. 

During my sister tutor course, which 
included a series of theoretical and practical 
lectures in bacteriology in a large city 
laboratory, 1 was taught that it was 
necessary to boil for 20 minutes to eliminate 
spores. 

As one cannot see whether spores are 
present or not, surely it must be taken for 
granted, and in order that no chances be 
taken, boil for 20 minutes. 

TUTOR, 


[As a number of letters have been received 
over the pseudonym ‘tutor’ or ‘ principal 
tutor ‘, we must ask future correspondents 
on this subject to permit their names to be 
published.—EpD1Tor. } 


Sterilization of Feeding Bottles 


Nursing techniques change almost im- 
perceptibly. New ones develop from time 
to time, but it is seldom that a completely 
different way of doing something is intro- 
duced. When it is, the new procedure is 
usually the result of patient research, and 
quite properly has to stand criticism from a 
conservative profession. 

The Nursing Times of April 28, 1949, 
page 329, commented on a film, Feeding 
Bottles, made by these Laboratories, on a 
method of sterilizing infant feeding bottles 
and teats using electrolytic sodium hy 
chlorite as an alternative to boiling. The 
commentary ended ‘* A number of hospitals 
and nurseries are trying out this metnod 
and it will be interesting to see whether the 
method is adopted instead of boiling.’’ 

The publication of the Medical Research 


Council report* of a working party set up at 


the request of the Chief Meuical Officer of 
the Ministry of Health ‘ To investigate 
methods of cleaning and disinfecting intant 
feeding bottles and teats, with particular 
reference to the comparative efficiency of 
sterilization by boiling and by treatment 
with hypochlorite solutions ’’ encourages us 
to answer the question asked by you in 194Y, 
From the evidence at our disposal we are 
able to say that a very large proportion of 
hospitals with babies’ warus are using tne 
Milton method, and most of the public 
health departments in England, Scotiand 
and Wales are teaching it. We have many 
reports that mothers are more easily 
rsuaded to sterilize in the new way than 
y the more laborious method of boiling 
after each feed, and this particularly applies, 
we understand from the N.S.P.U.v., to 
illiterate or mentally defective mothers. A 
very great number of textbooks on infant 
care give the method in full. 
The only criticism we hear is that it is 
expensive. This is a fallacy. We have 
* See abstract on right. : 


information that the cost of heat steriliza. 
tion in the home is comparable with Milton 
sterilization and in hospitals heat, whether 
gas or electricity, costs approximately siz 
times more than the Milton method. Ip 
addition, it takes much more staff time to 
supervise boiling and cleaning, the latter 
taking much longer when a hard water film 
from boiling has to be removed. 

Probably most important of all the 
advantages is that if the Milton technique 
is followed, the bottle and teat is con- 
tinuously protected, without any difficulty, 
until the feed is prepared and given to the 
baby. 

The mortality rate in this country of 
children under two years (80 per cent. were 
under 9 months and almost all bottle-fed) 
from gastro-enteritis, in 1947 was 4,500. Ia 
1953 it was approximately 600. The reasons 
for such a reduction are numerous, but to 
some extent at least we think it is because 
the busy mothers and nurses of tuis country 
have not only had their attention called to 
the danger, but have been presented with ap 
easy way of avoiding it. 

M. MarGarget DwuRRANT, S.R.N, 
Industrial Nursing Tutor Cert., Nursi 
Consultant, Milton-Deosan 
Laboratories. 


The Cleaning and Sterilization 
of Infant Feeding Bottles and 
Teats* 


IS note is based oa the results of as 
investigation undertaken by tne Medic.J 
Research Council, at the request of the 
Chief Medical Officer of the Ministry of 
Health, in order to assess the relative value 
of (i) boiling or (ii) hypochlo ite treatm-at, 
for tae sterilization of infaut feeding votues 
and teats. 
It can be said at once that neither. of the 
two methods descrived is io »lproof. 
will fail if it is not carefuily carried out. 
With either technique one must take into 
consideration not only the efiectiveness of 
the method when used correctly, but also 
the relative likelihood of its not bemg 
used correctly. 
Whichever method is used, the first 
essential is that the bottle and teat should 
be clean, that is, completely free of any 
film of milk. If the boiling method is usd 
the cleaned bottle and teat should 
totally submerged in cold or warm watt 


* An abstract of the note reprinted from 
the Monthly Bulletin of the Ministry of 
Health and the Public Health Laboratory 
Service, 12: 1953 October, p. 209, which the 
Ministry of Health have suggested showld bs 
brought to the attention of child weljam 
medical officers, healih visitors, murséty 
matrons and midwives. 
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in a covered container, gradually raised 
to boiling point, and allowed to boil for 
five minutes. The A orite method 
consists in submerging the cleaned bottle 
and teat in a solution of hypochlorite and 
leaving them immersed in the solution 
continuously between feeds. The period of 
immersion for the laboratory experiments 
described elsewhere was three hours and 
this period was found to give satisfactory 
results. The solution in which bottle and 
teat are immersed should contain the 
equivalent of 100-200" parts per million of 


available chlorine (0.01-0.02 per cent. of. 


available chlorine). 

These two methods—boiling and hypo- 
chlorite immersion— have been investigated 
by laboratory experiments and by field 
tests; in the former, artificially infected 
bottles and teats were shown to be sterile 
after treatment, whether by boiling or by 
the hypochlorite method. 

In the field tests, bottles and teats were 
collected from various hospitals, nursing 
homes and residential nurseries, after they 
had been cleaned and disinfected either 
by boiling or by the hypochlorite technique 
and were considered by the staff to be 
ready for re-use. A minority of the 
‘sterilized’ bottles were not, in fact, 
sterile, the proportion being approximately 
the same for either method. A substantial 
minority of the ‘ sterilized * teats were not 
sterile and there was a higher proportion 
of non-sterile teats by the boiling method 
than by the hypochlorite method; it was 
noted, however, that the majority of these 
tests were made on teats from one particular 
hospital and the higher proportion of 
failures may have been due to faulty 
technique. 

Finally it must be emphasized that the 
aim of the techniques described above is 
simply to obtain clean and sterile bottles 
and teats’) The avoidance of subsequent 
contamination and the sterility of the feed 
itself are of equal and vital importance. 


Anniversary Number of 
‘The Cord’ 


. A great variety of contributions go to fill 
the kebruary edition of Zhe Cord which 
celebrates the 1Uth anniversary of the Stoke 
Mandeville Spinal Injuries Centre for 
Paraplegics. Alli strike a note of optimism 
and courage; among so much that is good, 
the short article, /0th Amniversary, is 
ae typical of these qualities. In it 

isabeth Sheppard-Jones describes her 
experiences following the bombing of the 
Guaras Chapel, Wellington Barracks. ‘A 
guardsman dug me out trom under the fallen 
masonry ...ilsaidtohim....‘ Do look 
all right ? ’ With the tact and diplomacy for 
which the Brigade are famous, he replied, 
with no expression of any sort crossing his 
face,‘ Madam, you look wonderful’. 1 was 
bruised, cut, dirty and bloodstained. . . . 
Satisfied, | closed my eyes and was uncon- 
scious.’" For a year Miss Sheppard-]ones 
was in hospital, then she was transferred to 
Stoke Mandeville, and has at last reached 
the goal of her own home—and at each stage 
Much re-adjustment was necessary. 

Among many other itéms of interest is 
&@ survey of the 10 years by Dr. L. G. 
Guttman, O.B.E., who is described as the 
“architect of victory over parapl gia ’, also 
@ list of theatres in London witu tacilities 
for disabled people. Ward sisters in other 
hospitals who are caring for paraplegics 
should see that they are introduced to this 
vigorous quarterly journal obtainable 
hom The Editor, The Cord, Chaseley, 
Eastbourne, Sussex ; subscription 5s. a year, 
post free to any part of the world. 


HERE and 


RELIEF WORK IN 
KOREA 


Two nurses from North- 
ern Ireland recently sailed 
from this country to join 
the staff of the Friends 
Service Unit in Korea, 
together with Dr. J. S. 
Cornes, formerly house 
Sere at the Royal 

ree Hospital, and his wife 
who is also a nurse. Medical 
and nursing members of the 
unit, which includes ‘a 
Swedish nurse and several 
Americans, are working 
with the Korean staff of 
the Kunsan Hospital; its 
welfare workers are helping 
in the refugee camps in the 
area, where some 25,000 
Koreans are in great need. It is hoped 
to extend the medical work to these camps 


later. 
PRESENTATION 


Miss P. Ward, of Poplar Hospital, was 
presented on February 2U with a cheque 
and tea trolley on her retirement after 33 
years’ service. The presentation was made 
by the Mayor of Poplar on behalf of past 
and present staff. 


CENTRAL COUNCIL FOR THE 
CARE OF CRIPPLES 


A study tour has been arranged for 
September 1954, following the Sixth World 
Congress of the International Society for 
the Welfare of Cripples at The Hague. The 
tour will leave London by coach on Monday, 
September 20, and will travel by easy 
stages to Yorkshire, returning on Sunday, 
September 26. 

The tour includes visits to Vauxhall 
Motor Works, Luton; Papworth Village 
Settlement; Portland Training College, 
Nottingham; Harlow Wood Orthopaedic 
Hospital; Mansfield General Hospital; 
Berry Hill Hall, Mansfield; Pinderfields 
General Hospital; Chapel Allerton Hos- 
pital (Limb-fitting Centre), and Harlow 
Grange, Harrogate. Full details may be 
had from the Secretary, Central Council for 
the Care of Cripples (Tour 1954), 34, 
Eccleston Square, London, S.W.1. 


ROAD SAFETY LEAFLETS 


Some good points to ensure road safety 
for elderly pedestrians are made in a 
leaflet issued by the Pedestrians’ Associa- 
tion for Road Safety. Another leaflet gives 
eight hints on the use of the press button 
signals now being installed on a number of 


‘busy roads. Health visitors or those in 


charge of clinics, Darby and Joan Clubs, or 
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The new extension to the Preliminary Training School at 
' Addenbrooke's Hospital, Cambridge, recently opened by 
Miss Pat Hornsby-Smith. (See also page 251.) 


other organizations, might find these 
leaflets useful. The Association’s address 
is Mitre House, 44-45, Fleet Street, London, 
E.C.4. Telephone, CITy 5116. 


EMPLOYMENT OF DISABLED 
PERSONS 


The Minister of Labour and National 
Service has recently appuinteu members to 
serve on the National Advisury Council on 
the Employment of the Disabled, for the 
period ending December 31, 1956. Originally 
established in 1944 under the Disabled 
Persons (Employment) Act, the Council 
advises and assists the Minister in matters 
relating to the employment, under- 
taking of work on their own account, or 
training of disabled persons. It is made up 
of five employers’ and five workers’ repre- 
sentatives, with 20 additional members. 
Among those newly appointed to the 
Council are Sir Harry Platt, M.D., M.S., 
F.R.C:S., Dr. R. Teall, M.C.., 
M.A., M.D., F.R.C.P. and Lt.-Col. C. S. 
Woodward, J.P. 


ROEHAMPTON REVELLERS 


Patients, staff and friends of Queen 
Mary’s (Roehampton) Hospital enjoyed the 
four performances of the annual staff revue 
given in the recreation hall of the hospital. 
It says much for the rich and varied talents 
to be found among the hospital ranks that 
the programme relied little upon assistance 
from the professional artists. Among these 
Trevor Little kept the audience spell- 
bound by his skill in fashioning weird 
shaped animals from cvuloured balloons. 

Two songs of the ‘nineties, Wedding Bells 
and J/he Christening, wre effectively 
presented in tableau form and a charmin 
dance number, 7 he Dresden Cock, includ 
some excellent miming; character sungs, 
conjuring and comedy turns 
made up the evening's en- 
tertainment. Tue ftirm of 
M. Berman, Ltu., generously 
loaned the custumes and 
assisted with the make-up 
and the sl.ow was produced 
as in former years, by Mrs. 
K. Lonu, manager of the 
hospital canteen. 


Tie Dresden Clock’—a 
musical nuamber jrom 
‘ Roehampton SKevellers’, 


Roehun. pion. 
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Exhibition 
of 

Royal 
Plate 


AT THE 
VICTORIA 
AND 
ALBERT 
MUSEUM 


E gracious consent of Her Majesty the 

een to the holding of an exhibition 

of the Royal Plate during her absence on 

-her Commonwealth tour has presented the 

blic with an opportunity never enjoyed 

fore. The plate is normally divided 

between Buckingham Palace and Windsor 

Castle and is in intermittent use throughout 
the year. 

When Charles II was restored to the 
throne in 1660 no royal plate survived and 
it was necessary to provide a complete 
service of plate as well as new regalia, but 
all the table silver must have been melted 
down or refashioned as it is no longer 
represented. William III ddded to the 
collection, as did Queen Anne, but the 
most notable gap in the exhibition is to 
be found in the reigns of George I and II. 
Frederick, Prince of Wales, son of George II, 


' is represented by a service in rococo taste 


made for him by Nicholas Sprimont, the 
Liége-born silversmith, who is better known 
as co-founder of the Chelsea porcelain 
manufactory. 

A period of lavish purchases began when 
the Prince of Wales became Prince Regent 
in 1811. His acquisitions were on such a 
scale that it has never been necessary to 
make any substantial additions to it. 
Among the many pieces of plate commis- 
sioned by George IV, most of which had 
eventually to be paid for by special Par- 
liamentary grant, the most outstanding is 
the great wine cooler weighing 8,UU0 ounces. 
This was used at the christening of the 
futyre Edward VII as a punch-bowl, its 
capacity being seven dozen bottles of wine ! 

ost of the plate acquired during Queen 
Victoria's reign was of a utilitarian nature 
and is not represented in the exhibition, 
but a number of very large table-centres 
were supplied by. Messrs. Garrard, the 
Crown Jewellers; the example displayed 
designed by Prince Albert, commemorates 
four of the Queen’s favourite dogs’and was 
made in 1842. 

The exhibition is open until Easter 
Monday, April 19; weekdays and Bank 
Holiday 10 to 6, Sundays 2.30 to 6; closed 
on Good Friday. Admission is Is. -for 
adults and 6d. for children under 16. 


At the Cinema 


It Should Happen to You 

A small town girl goes to New York to 
make a name for herself. She hires a 
number of poster sites on which she has her 
Mame painted in huge letters; though 
nobody has ever heard of Gladys Glover 
this advertising does the trick—she is feted, 


A gilt font made for 
the christening of 
Victoria, Princess 
Royal (afterwards 
Empress of Ger- 
many) and used at 
the baptism of the 
other children of 
Queen Victoria. 
The fluted bowl is 
supported on a palm 
stem around the base 
of which sit three 
cherubs. The Royal 
arms of Queen Vic- 
toria and the Prince 
Consort are applied 
to the base. 


televised, mobbed and generally run after. 
It is an amusing film with many sly digs at 
TV and celebrity worship. Judy Holliday 
is her clever self and of course gets what she 
wants. 


Kiss Me Kate a 

A temperamental divorced husband and 
wife play the principals in a musical version 
of the Taming of the Shrew with a great deal 
of vehemence, personal rancour and certainly 
some dialogue Shakespeare never wrote ! 
Full of go, very amusing and in beautiful 
colour, this film is three-dimensional. 
Starring Kathryn Grayson, Howard Keel 
and Ann Miller. 


Royal New Zealand Journey 

Produced under the supervision of 
Castleton Knight, this is a beautiful picture. 
The Queen looks sohappy. The majesty and 
variety of the scenery, the Waitomo caves 
with glow worms twinkling, the warmth of 
welcome everywhere gives one the feeling of 
being there oneself. It is a triumphant 
picture which nobody should miss. 


The Member of the Wedding 

The story of an adolescent girl and her 
sudden awakening. The acting by the three 
principal members of the cast is first class— 
thé warm-hearted coloureu housekeeper, the 
girl herself and the fascinating small boy 
cousin, played by Ethel Waters, Julie Harris 
and Brandon de Wilde. 


The Weak and the Wicked 

Unable to pay her gambling debts at a 
night club, a young woman is tricked into 
earning a prison sentence. The horrid 


OFF DUTY 


building, its varied inmates, routine and lack 
of privacy is most depressing; to help 

the gloom there is some comic relief. Th 
— are Glynis Johns, John Gregson 
Jane Hylton and Diana Dors. ; 


The Runaway Bus 

Fog causes chaos for airline services, anda 
small group of passengers are willing to take 
any risk to get on their way. Relief coach 
13 is called and sets off to get to Blackbughe 
Airport, and the driver gets lost. He learns 
that there has been a bullion robbery and 
£200,000 in gold bars is in the boot of his 
coach and certain people on board are 
involved. This thriller is good fun with 
plenty of scope for detection of the thieves, 
A good cast is headed by Frankie Howerd, 
Margaret Rutherford, Petula Clark and 
George Coulouris. 


Calamity Jane 

A western with a girl heroine—Doris Day 
in buckskins, no make-up, and a gru 
face; she shoots and sings her way 
quite a good story and gets her share of 
glamour eventually—she is likable both 
ways! Starring with her are Howard Keel, 
Allyn McLerie and Philip Carey. 


Books 


ROMNEY MARSH, by Walter J. C. 
Murray. (Robert Hale, 18s.) 

As rich in history as in land, Romney 
Marsh has been above and below the sea 
many times, and today its 100 square miles 
are rich fertile lands farmed by men whose 
forefathers were men of the sea. This book 
tells the story of the evolution of this 
comparatively little known area, the colour- 
ful history of the Cinque Ports, the plant 
and bird life of foreland, fen and marsh and, 
not least, the part played by the Marsh in 
the recent war. Maps and line drawings 
tell the geological story; the narrative, 
with photographs of sea-walls, mills and 
canals, churches and forts (to which the 
ancient ships of the Portsmen once were 
tied) and the miniature railway winding its 
way across the Marsh, completes the 
picture. The striking photograph af 
coastal defences depicts a beauty of line 
and rhythm which might not be appre 
ciated on the spot, and there is nothing ia 
the book to indicate man’s disregard of 
scenic beauty in developing such places as” 
Pett Level, for example. Fortunately 

: there are many like 
the author who love 
this south easterm 
corner of England 
sufficiently to fight 
for the preservation 


help to introduc 


Camber Castile, Sus 
sex, one of the theres 
defences built in 1531 
by Henry VIIA, 
(From*‘ Romnsy 

Marsh’) . 
[Aerofilm photegraph.3. 


7 Nursing Times, March 6, 1994 
f 
a beauty, and this Re 
gional Book should 
many more to = 
| strange wildness of 
; the Marsh. 
4 
x 


Parsing Times, Marth 6, 1951 


> 


Student Nurses’ Association 


News from Units 


Leicester Royal Infirmary 

The Unit is once again able to report a 
successful year. The number of members 
continues to increase slowly but steadily, and 
although our aim of 100 per cent. member- 
ship is not yet within sight, definite head- 
way has been made. 

Visits to the preliminary training school 
have continued, and on one occasion the 
chairman took the entire school to Burton- 
on-Trent General Infirmary at the kind 
invitation of the Unit of that hospital. 

Five days before the Coronation, members 
of the Unit were in London for the Annual 
General Meeting of the Association. The 
President, Princess Margaret, was there and 
our chairman had the honour of being 
presented to Her Royal Highness, 

At Sheffield in October the Unit again 
carried off the area Speechmaking trophy; 
the winner was Miss Sheila King (senior). 
Unfortunately Miss King was unable to 
compete in the final contest owing to illness 
—however, some members of the Unit at 
the final contest had a most enjoyable day. 

Weare happy to announce tLe election of 
Miss Lilley and Miss Beaupré as_ vice- 


_ preijents of the Unit, and feel sure that we 


shall find their ability and their contacts 
with the College and the P.T.S. very helpful. 
At the annual general meeting this year, 
Miss J. Sanders was elected as the third 
vice-president. Miss Sanders was for two 
years a member of the Central Representa- 
tive Council and also sec and chair- 
man of the Unit, and we felt that we could 
not let her leave the association altogether. 

Our planned programme of dances has 
been disrupted by the activities of the 
decorators in the Nurses’ Home. One or 
two successful functions have been held and 


April. Reminper. The quarterly business 
meeting of your Unit be held in 
either April, May or June. 

3. Student Nurses’ Association 
number of the Nursing Times. Policies 
and photographs of nominated candidates 


will be included in this number, also — 


reports of Units in the Eastern wed 
London Areas. 


May. May 12. Your Voting Paper must 
reach the Returning Officer by 3 p.m. 
May 27 anv 28. ANNUAL GENERAL 
MEETING in Glasgow. 


July. Reminper. The 'quarterly business 
meeting of your Unit should be held 
either in July, August or September. 

Juty 3. Student Nurses’ Association 


number of the Nursing Times, containi 
——— of Units in the Midland 
estern Areas. 


CONTESTS. 

E KING CONTESTS. 

October. Reminper. The quarterly busi- 
ness meeting of your Unit should be held 
in either October, November or December. 

Octosper 2. Student Nurses’ Association 

number of the Nursing Times, ne 
reports of Units in Northern Ireland 
Scotland. 


November. Novempsr 26. WINTER RE- 
UNION in London. Reminper. All 
Units should be considering nominations 
for the Central Representative Council. 


we hope to resume regular monthly dances 
in March. 

Miss Spalding visited us in November 
when an inter-hospital tea party was held in 
the afternoon. In the evening a coffee 
= was arranged for members of the 

nit. At both meetings Miss Spalding 
spoke on The meaning of the S.N.A. and 
the Various Activities of the Association. 

Future plans include visits to Coventry 
Hippodrome and an Easter competition in 
aid of the College Educational Fund Appeal. 

A. E. Bartow. 


St. Andrew’s Hospital, Bow 
The year 1953 proved on the whole a very 
successful one for our Unit. During that 
time we had many enjoyable functions 
including three dances; we also held 
elimination trials the 
Speechmaking Contest, for 
which we had eight entries 
from our own Unit. This, 
too, was most enjoyable, and 
the judges were quite im- 
pressed by the talent among 
our student nurses. 

During the year, 98 new 
members were enrolled; this 
brings our total number of 
members to 120. Attendance 
at meetings numbered 30 to 
40 members—quite a good 
figure considering night duty 
and off duty. 

On St. Andrew’s Day we 
had our annual prizegiving. 
Results were excellent during 
the year, and one could see 
that those concerned thought 

- their extra efforts of hard 
work well worth while; judg- 
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WESTMINSTER 
HOSPITAL 
PRIZEGIVING 


A group of successful nurses at 
Westminster Hospital, where 
His Grace the Archbishop of 
Canterbury presented the 
- awards 


ing by the pleased e ons and happy 
smiles on sides. e were extremely 
fortunate in having Dame Sybil Thorndyke 
to present the prizes. She warmly con- 
gratulated the nurses on their obvious 
regard for uniform as it should be worn and 
admired the unfailing spirit of service to the 
community of nurses in general and St. 
Andrew’s nurses in particular. She gave a 
most encouraging and inspiring address in 
her own inimitable and sincere manner. 
In conclusion we wish to thank very much 
our president, committee, adviser, and home 
sisters who are always so very helpful with 
their advice and assistance, also our 
committee and members who are always 
willing to give of their best services to 
make our functions 
Una SPELMAN. 


Bristol Homoeopathetic Hospital 


A successful and enjoyable year lies 
behind the student nurses of the Bristol 
Homoeopathic Hospital; 1953 saw a great 
increase in our membership. > 

Among the highlights were a visit from 
our Assistant Secretary, Miss Walsh, whose 
masterly speech on the Associations 
activities held us all engrossed, our Corona- 
tion Ball, and winning the cup in_ the 
Western Area Speechmaking Contest. With 
regret we said goodbye to matron, Miss 
N. A. Hardy; we welcomed Miss C. 
Challens in her place. 

Other occasions to be remembered were 
the moving simplicity of the carol service in 
our own chapel, the fervour of the carol 
singing at dusk in the wards, then the 
culmination of weeks of feverish activity, by 
both day and night staff, in the patients’ 
Christmas concert, which was voted the best 
ever. Yes, 1953 was indeed a year of 


interest. 
M. R. KING. 


SCOTTISH REGIONAL HOSPITAL 
BOARDS 


The Rt: Hon. James Stuart, M.P., Secre- 
tary of State for Scotland, has appointed 
Sir Humphrey Broun Lindsay, D.S.O., D.L., 
Colstoun, Haddington, to be Chairman of 
the South-Eastern Hospital Board 
from April 1 next. . 
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NURSING SCHOOL 


~NEWS 


The Royal Victoria Hospital, Belfast 


R. Robert Marshall, F.R.C.P., speaking 

at the annual prizegiving, appealed to 
nurses to support the Royal College of Nurs- 
ing constantly by continuous membership 
and by attending meetings, and not just by 
working hard for a few days to prepare for a 
sale of work. Miss F. E. Elliott, O.B.E., 
matron, presented her report and said that 
training school progress had been satis- 


factory. 

The gold medallist was Miss M. P. Erwin, 
the silver medallist Miss E. E. McVey and 
the bronze medallist Miss V. F. Donaldson. 


Higgs, matron, said how pleased she was to 
see sO many parents and friends. 

Miss P. C. Thompson was awarded the 
gold medal in addition to several other 
prizes including matron’s prize for practical 
nursing and the Mary Girdlestone Memorial 
prize, which was also awarded to Miss D. 
Duckenfield and Mr. A. Logan. 


Mid-Ulster Hospital, Magherafelt 
AME Dehra Parker, Minister of Health 
and Local Government for Northern 


Sister tutor’s prize was awarded to Miss Bigs 


M. E. Davidson and matron’s prize to Miss 
M. H. Smith. Miss M. J. Tweedie received 


the Mary Adams prize, and Miss L. Dunn a 


the case history prize. 


Crumpsall Hospital, Manchester 
T the annual prizegiving, Dr. W. A. 
Ramsay, a former medical super- 
intendent of the hospital, distributed the 
certificates and prizes. Mrs. I. M. Comber- 


Above: Mrs. I. M. Comber- Higgs, matron, 


watches Dr. W..A. Ramsay presenting the 
gold medal to Miss P. C. Thompson at the 
prizegiving of Crumpsall Hospital. 
Right: at Avonside Hospital Assistant Nurse 
Training School, Evesham. From left to 
right on the platform ave Mr. Horace White; 


Miss A. F. Evans, matron; the Mayor of - 


Evesham, Councillor Groves: Miss P. R. A. 


Penn, Secretary, National Association of ~ 


State Enrolled Assistant Nurses, who 
presented the awards; Mrs. H. C. M. 


Porter, ].P., chairman, nursing committee; ~ 


Mes. Milward, and Miss Hodsoll, sister tutor. 


Above: seated with the nurses in the front row at the prizegiving of the General Hospital, 
Northampton, are Dr. Macquaide, Mrs. D. M. Raynsford, who presented the prizes; Miss 
C. E. Nelson, matron; Miss Downs, principal sister tutor and Mr. Mockerell. Extreme right, 
front row, is Miss Bao Ying Liu, a Chinese student completing her first year of training. 


‘ 
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Above: at the Elizabeth Garrett Anderson Hospital prizegiving: 
Left to right, front row, Miss Landau, chief surgeon; the Hon. Mys. 
Gilmour; Mr. Russell; the Hon. Mrs. Mulholland; Mr. Richard 
Dimbleby, who presented the awards; Miss N. B. Palmer, matron, 
and the principal tutor. The gold medallist was Miss H. M. J oselin. 
Left: at the Royal Victoria Hospital, Belfast. Seated second from 
left, front row, Miss E. Mitchell, principal sister tutor; Miss E. E. 
McVey, silver_medal; Miss M. P. Erwin, gold medal; Miss V. F. 
Donaldson, bronze medal, and Miss C. Creighton, sister tutor. 


Ireland, speaking at the prizegiving, said 
that the status of the nurse of today was 
higher than it had ever been—and she was 
not unmindful of the high standing of the 
profession over many years. Miss S. A. 
Cameron, matron, presented her report. 

Third-year prizewinners were Miss V. M. 
M’Guckin, Miss S. M’ Kee and Miss L. Booth; 
second-year, Miss S. O’Kane, Miss K. M. 
Corr, and Miss J. Mullan; first-year, Miss 
S. M’Guinness, Miss N. Bonnigan, Miss 
I. B. M’Reynolds and Miss J. Walker. 
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Royal College of Nursing 


Council Candidates, 1954 


A meeting to receive the policies of 
idates nominated for the Council of the 
College of Nursing has been arranged 
by the four Metropolitan Branches, and will 
be beld in the Nurses’ Home, University 
College Hospital, Huntley Street, W.C.1, by 
kind invitation of Miss H. M. Downton, 
matron, on Friday, March 19, at 7 p.m. 
Chairman: Mrs. E. O. Jackson, RRC. 
SR.N.,S.C.M. All College members will be 
welcome. TJvavel: five minutes’ walk from 
Euston Square or Warren Street Stations; 
buses 1, 18b, 24, 27, 29, 30, 39, 73, 137 stop 
at Warren Street Station. 


Education Department 


PUBLIC HEALTH AND INDUSTRIAL 
NURSE ADMINISTRATORS AND 
TUTORS 


A lecture on The Prevention of Blindness 
in Middle and Old Age (with special 
reference to cataract and glaucoma) will be 

by Joseph Minton, F.R.C.S., on 

y, March 16, at 3.15 p.m. A coloured 

film on glaucoma operation will be shown. 

dition to refresher course programme— 
p. 104, January 23.) 


WARD SISTERS REFRESHER 
COURSE 


A ward sisters’ refresher course will be 
held from April 5-10. The course will open 
at 6 p.m. on April 5, with an address on 
Aspects of the Present Day Situation in 
Nursing by Miss Agnes Catnach, B.A., 
lately headmistress at Putney High School, 
member of the Advisory Board on Nursing 
Education to the Royal College of Nursing 
and member of the General Nursing Council 
for England and Wales. There will be a 
series of five lectures on The Current Claims 
om the Ward Sister by Mrs. N. Mackenzie, 
MA., lecturer on ethical principles and 
educational psychology to the Royal College 
of Nursing. 

There will be lectures on endocrinology, 
on heart conditions (with a film on cardiac 
catheterization), on salt and water replace- 
ment therapy, and on the work of the plastic 
surgeon with reference to nursing problems. 

A number of visits are being arranged and 
will include a hospital where case assign- 
ment will be discussed, a children’s hospital 
and a hospital for nervous diseases, a centre 
for old people and a skin outpatients’ 


department. In addition, films will be 
shown and discussions arranged. 

Fees. Whole course: {3 3s.; College 
members, {2 2s.; members of affiliated 
associations, {2 12s. 6d. Day ticket: {1, 
10s., and 15s.; single lectures 4s., 2s. 6d., 
and 3s. 3d. | 


Sister Tutor Section 


Sister Tutor Section in Kent.—The meet- 
ing arranged for February 6 was postponed 
owing to illness and inclement weather. 
It will now take place on Saturday, March 20, 
at 3 p.m., at St. Bartholomew's Hospital, 
Rochester, instead of at the Medway Group 
Preliminary Training School as previously 
arranged. Miss Yule, Secretary of the 
Sister Tutor Section, has kindly consented 
to speak. All members are cordially 
invited. Please reply to Miss J. M. Bates, 
Secretary, at St. Bartholomew's Hospital. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.—A visit 
has been arranged to the Birmingham 
Accident Hospital, Bath Row, on Thursday, 
March 11, at 2.45 p.m. 


Occupational Health Section 


Birmingham Group.—The conference and 
area meeting to be held at Sterling Metals 
Co. Ltd., Nuneaton, on March 6 at 10 a.m., 
will take the place of the usual Birmingham 
Group meeting on March 10. 

Edinburgh Group.—A joint meeting with 
other sections within the Edinburgh Branch 
and the Orthopaedic Association will be held 
at Mackies French Room, 108 Princes 
Street, Edinburgh, on Saturday, March 6, 
at 3 p.m. There will be a film show on 
Industrial First Aid. Those wishing to be 

nt should reply to M. Purves, Group 
retary, 47, Dobbies Road, Bonnyrigg, 
Midlothian. 

Glasgow Group.—A meeting will be held 
at 6, Somerset Place, Charing Cross, 
Glasgow, on Wednesday, March 10, at 7 p.m. 
Dr. J. H. Bell will give a talk on Preventive 
Medicine. All interested are cordially 
invited. Tea will be available. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Bryant 
and May, Ltd., Fairfield Road, Bow, E.3, 


on Tuesday, March 9, at 6.15 p.m. Miss 
S. K. Wickert, B.A,, Lady Almoner at St. 
Andrew's Hospital, E;3, will speak on The 
Work of the Lady Almoner. Travel: Bow 
Road Underground Station, cross the road 
and take bus to Bow Church; or bus from 
Stratford Broadway to Bow Church, cross 
road and go down Fairfield Road, under 
Railway Arch, to factory on right. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Branch Notices _ 
Belfast Branch.—A general meeting will 


be held at 6, College Gardens, on Tuesday, - 


March 9, at 6 p.m. Miss M. E. Williams, 
matron, Tyrone and. Fermanagh Hospital, 
will talk on the Mental. Health Conference. 

Birmingham and Three Counties Branch. 
—The next meeting will be held at the 
Children’s Hospital, Birmingham, on Tues- 
day, March 16, at 6 p.m. Drv N. M. 
Goodman, M.D., F.R.C.P., of the Ministry 
of Health, will lecture and show a film on 
Cancer Control. This meeting is open to 
all nurses. 

Blackpool and District Branch.—The 
annual general meeting will be held at the 
Victoria Hospital, Blackpool, on Monday, 
March 8, at 7 p.m. All State-registered 
nurses will be welcome. 

Darlington Branch.—-Miss Gaywood is 
visiting Darlington Memorial Hospital on 
Wednesday, March 17, at 7 p.m., and will 
speak on Legal Difficulties within the 
Nursing Profession, and Conditions of 
Service and the Whitley Council. A cordial 
invitation is extended to all members and 
State-registered nurses. 

North Eastern Metropolitan Branch.—A 
general meeting will be held at Moorfields 
Westminster and Central Eye Hospital, City 
Road, E.C.1, on Thursday, March 18, at 
6.30 p.m. After the meeting, Mr. A. G. 
Leigh, F.R.C.S., will give a film and lecture 
on Corneal Grafting. 

St. Andrews Sub-Branch.—The next 
meeting will be held at the Welfare Clinic 
on March 17, at 7 p.m. Dr. M. M. Lilley 
will lecture on psychology. 

Sunderland Branch.—Miss A. Gaywood, 
an assistant secretary of the College, will 
speak at the Royal Infirmary on The Legal 
Position of the Nurse, on Tuesday, March 16, 
at 8 p.m. 

Wigan Branch.—A meeting will be held 


Below left: members of the Channel Islands Branch at tea following the annual meeting with College officials; (centre) Miss M. K. Knight, 

secretary, Public Health Section, and behind, Miss B. Yule, secretary, Siste¥ Tutor and 
Right’ Miss F.G. Goodall, C.B.E., General Secretary, Royal College of Nursing, speaking at the annual general meeting of the Channel 
Islands Branch. Leftto right: Miss M. E. Piper,.S.R.N., S.G.M., chairman of the Branch Executive and matron of the General Hospital; 


Ward and Departmental Sisters Sections. 


Mr. J. P. Morison, M.A., president, and Miss E. A. Voisin, hon. secretary. (See also next page.) 
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